DOCUMENT # FO0000002695 FILED

1. Entity Narme

BUSINESS ADVISORY SERVICES, INC. Jan 08, 2001 8:00 am
Secretary of State

e ——r

Principal Place of Business Mailing Address 01-08-2001 90059 007 ***150.00
21301 POWERLINE RD.. SUITE 309 21301 POWERLINE RD.. SUITE 309
BOCA RATON FL 33433 BOCA RATON FL 33433
E e e s o 0O
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City § State City & State 4, FEI Number 52‘0979328 Appiied For
Not Applicable
- " —
Zip Country P Country 5, Certificate of Status Desired O $8'75 A.ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
=T T S T et e e et R e S 4 ~Name . e g —— e - TS e THILT o s no e & Tt e
KRASSENSTEIN, J.D.
Strest Address {P.0. Box Number is Not Acceptable)
21301 POWERLINE RD., STE 309 ¢ o
BOCA RATON FL 33433
City FL | Zip Code
8. The above named entity submils this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed namae of registered agent and title it applicabls. (NOTE: Ragistarad Agant signature raquirsd whan reinstating} DATE
8. This corporalion is eligible to satisfy its (ntangible FILE NOW!!! FEE |s_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Atter MAY £, 2001 Fee will be $550.00 - O
= Trust Fund Contribution, Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. . OFFICERS AND DIRECTORS 12. ) ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS N 44
TITLE CPT 1 Detete TLE O Change [ Addition | &
NAME KRASSENSTEIN, J.D. NAME =
smeer ancress | 21301 POWERLINE RD., SUITE 309 ‘ STREET ADDRESS 3
CITY-ST-ZIP BOCA RATON FL 33433 CITY-ST-2IP bt
o
e vC . . O Deiete TME O Change (] Addiion | &
NAME KRASSENSTEIN, JONATHAN T NAME
streeT aDoRESS | 918 DALE AVE. STREEY ADDRESS
orv-sr2> | BRADFORD WOODS PA 15015 civ-s1-2°
TINE D 7 Delete TITLE o O GChange __ 3 Addition | _
nme. .. |-KRASSENSTEIN, DANIEL M- -- - - - R E Rl R e S
streev aD0RESS | 17 TULIP LANE STREET ADDRESS
CITY-ST-2IP SHORT HILLS NJ 47078 CITY-ST-2IP
TITLE D 7 Delete TITLE O change [ Acdition
HAME KRASSENSTEIN, VELMA C NAME
sTReeT ADORESS | 2396 TIMBERCREEK CIRCLE ’ STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TIMLE 8 [ Delete Tme O change [ Addition
HAME KRASSENSTEIN, JULIET NAME
STREET ADDRESS | 918 DALE AVE. STREET ADDRESS
erv-s1-2¢ | BRADFORD WOODS PA 15015 cirv-st-2¢
TITLE D O deiete TITLE O Change [ Addition
NAME NIESON, RUTH NAME
STREET ADDRESS | 16%1 SWEETBRIAR RD. STREET ADDRESS
CITY-ST-2P GLADWYNE PA 19035 ) CITY-ST-2ZIP
13. | hereby cerlify that the information suppifed with this filing does not qualify for the exemption stated in Section 119.07&3)0). Florida Statutes. | further certify thal the information
indicated an this report or supplem report is true and accurate and that my signalure shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the rgfeiyar ustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an attac an agddress, with all other like empowered.
SIGNATURE: IO KRaSsens fgn/ //(A/ JU/-9Y§7-1880
I/ﬁlsm‘mne AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Daylime Phone #




