2000 UNIFORM BUSINESS REPORT (UBR) :
DOCUMENT # F36467 FILED ’
1. Entity Name A l' 13, 2000 8:00 am

04-13-2000 90056 042 ***150.00
Principal Place of Business Mailing Address
% SHARON T WOLK % SHARON T WOLK
2004 NE. STH AVENUE 2004 NE. 5TH AVERUE
BOCA RATON FL 33431 BOCA RATON FL 33431-7704
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & Stale City & Siate 4. FEI Number 098096 Applied For
- 59'2 Not Applicabie
, : T - C "
Zp Country Zip ountry 5. Certificate of Status Desired a $8'75 Addltlonaf
N . , Fes Required
6. Name and Address ot Curreni Registered Agent 7. Name and Address of New Registered Agent B
Name
WOLK’ SHARON T Street Address (P.C. Box Number is Not Acceptable}
004 N.E. 5TH AVENUE
BOCA RATON FL 33431
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agemt and ude it applicekle, {MOTE: Regiatacad Agent signature requirad when rainstating) DATE
9. This corporation is eligible ta salisly its Intangible FILE NOW!!! FEE IS $150.00 lecti i Fi )

Tax filing requirement and elecis 1o do so. After MAY 1, 2000 Fee will be $550.00 10. E,ﬁ; lﬁzniagoa?;?;utis:nCIng d ftije?jot hay ¢

= . o Feas

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE v O delete TITLE Clchange [ Addition | &
e LURIA, SIDNEY B e 3
STREET ADDRESS | 124 AVALON CIRCLE STREET ADDRESS 2
civ-s1-ze | WATERBURY, CT 00000 CITY-§T-21P §
LE pp O petee L Ol change [ Addition | O
NAME WOLK, SHARON T HANE
st aooress | 7151 LOCKWOOD ROAD STREET ADDRESS
CITY-ST-2IP LAKEWORTH FL CITY-ST-2IP
TITLE ST _ [ petete ITLE [ Change  [J Addition
HAME WOLK, ADELE o =~ F e - s - -
stReeT aDoRESS | 3659 POINCIANIA DR. STREET AODRESS
CITY-ST-2IF LAKE WORTH FL €Iy -S1-21P
TITLE ) Detete TWILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
TILE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2 CITY-ST-2P
TILE O oslete TITE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-ZIP

13. 1 hereby certify that the information suppiied with this filing does not gualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperatian o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed. of on an attachment with an address, with all other like empowered.
SIHAZOM T WOl

SIGNATURE: 20w A Lty 2o\ Tol -5

SIGNATURE AND TYPELF OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR olte ¥ Caytirme Phone 4

3




