2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # F94000002988 Mar 20, 2000 8:00 am

1. Entity Narme

FOUNTAIN COURT MANAGEMENT CORP. ' Secretary of State

i 03-20-2000 90146 011 ***150.00
Principal Place of Business Maillrﬁg Address
2100 HWY 35, STE A Ci0 PLIA\’ KNITS
SEA GIRT NJ 08750 240 WEST 40 ST

NY NY ;10015-1510

2. Principal Place of Business 3. Mailing Address ”II“II ”“ uml

27090

b
Il

I
Suite, Apt. #, etc. Suitfa, Apt. #, etc. DO NOT WRITE iN THIS SPACE
+
City & State City, & State 4, FEI Number Applied For
: ' 22-3294395 Not Applicable
Zip Country - - Zip'; Country 5. Certiticate of Status Desired ] $8‘75 Additional
‘ I - ) Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
| Name
LEE, FELIX H : Street Address (P.O. Box Number is Not Acceptable)
2600 9TH STREET NORTH STE 600 !
ST PETERSBURG FL 33704 |

City Zip Cade
| FL

8. The above named entity submits this statement for the purp&se of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE l

Signatura, typad or printed name of ragistered agent and ttie if app{wbls. [NOTE: Registered Agent signature raguired when reinstating) DATE
‘ o o ) n
9. This corporation is é/igible to satisfy its Intangible FILE NOW1!! FEE iS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Centribution O Added to Fees
(See criteria on back) F_’l Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS 1 [ Delete TITLE Dy Change [ Addition
NAME TAWIL, RALPH NAME
s a0DRESS | 19707 TURNBERRY WAY : STREET ADDAESS
arv-si-2° | NORTH MIAMI BEACH FL . ov-5T-2p
TILE PTD v [ Delete TITLE [Clchangs [ Addition
NAME TAWIL, SAUL $ HAME
sTReeT ADDRESS | 1100 QCEAN AVENUE " STREET ADDRESS
Ciy-sr-ar ELBERON NJ ) CITY-S1-21F
TILE _ l [ Delate me o . __ ] Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§1-71F : GITY-5T-7IP
TITE " O Delete TMLE [Jchange [ Addition
NAME ' NAME
STREET ADDRESS ) STAEET ADDRESS
CITY-ST-2IP } CITY -SY-217
TITLE E 1 Delete TITLE [ Change [ Addition
NAME \ NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-ZIP | GITY-ST-ZP
TIMLE 1 [ Delete TITLE M Change [ Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-2IP { CITY-5T 21

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as it made under oath; that | am an cfficer of director
of the corporation or the receiver or trustee empowered to execute this repod as required by Chapter 807, Florida Statutes: and that my name appears i Biock 11 or Block 124
changed, or on an attachment with an agejess, with all othE{ lige empowrgd.

SIGNATURE: e <IN s Sl WPALE 900D 0

SIGNATURE AND TYPED OR PRINTED NAME 'oF SIGNING orrzgn R DIRECTO) Dare Daytime Phone #
‘jl/ Fl
Feag

)'A,wu

|

CR2E034 (9/99)



