2001 UNIFORM BUSINESS REPORT (UBR) FILED

Pgt?NEJmI:/IENT # F94000002988 Secretary of State

FOUNTAIN COURT MANAGEMENT CORP. 05-16-2001 90374 038 ***150.00
Principal Place of Business Mailing Address
2100 HWY 35, STE A G/O PLAY KNITS
SEA GIRT NJ 08750 ) 240 WEST 40 §T
NY NY 10018
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 22_3294395 Applied For
Not Applicable
Zi 2i Count it
® Country ® ountry 5. Certficate of Status Desired ~ []  $8-79 Additional
_ . ; ) . e o Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEE, FELIX H
Street Address (P.Q. Box Number is Not Acceptable)
2600 9TH STREET NORTH STE 600
ST PETERSBURG FL 33704
City FL Zin Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signalure, typed or printedt nama of registered agent and titte f applicable. {NOTE: Registered Agent signalure required whan rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax flhn.g reguirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contrinution. | Added to Fees
(See criteria on back) o Make Check Payable to Department of State :
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VS O Delete TITLE [ Change ] Addition
NAME TAWIL, RALPH NAME
STREET ADDRESS | 19707 TURNBERRY WAY STREET ADDRESS
CITY-ST-ZIP NORTH MIAM! BEACH FL ) CITY-St-2IP
TME PTD [ Detets TITLE [ change [ Addition
NAME TAWIL, SAUL HAME
STREET ADDRESS | 1100 QCEAN AVENUE STREET ADDRESS
CITY-ST-2IP ELBERON NJ CITY-ST-2IP
Ty | T ST T T T T Noeme. T e T T Tt “ 7T TCYCtange [ Addifion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-ZP
TIMLE [ celete TIMLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZP
TINLE [ Delete TITLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2/P CITY-ST-2P
TITLE O pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . . CITY-ST-2IP

13. | hereby certify that the informaticn supplied with this filing does nct qualify for the exermplion 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 sarne legal effect as if made under oath; that | am an officer or director

cf the cerpoeration gr the receiver or trusts poyered to execute this report as required b 7, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attachment with a dress, with all other like em| ed.

SIGNATURE: <~

ZGNATURE AND TYPED OR PRINTE]

= \/(\/2‘!"’ Ol‘) D
SIGNING omcenfm@rqr & Wi Data 7 Uaytima Phone #

May 16, 2001 8:00 am

CR2E034 (10/00)



