2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # F96000004462 May 11, 2001 8:00 am
i Enty ame Secretary of State
’ ) 05-11-2001 90016 024 ***150.00
Frincipal Flace of Business Mailing Address
L}
2600 N MILITARY TRAIL 2600 N MILITARY TRAIL
STE 206 STE 206
BOCA RATON FL 33431 BOCA RATON FL 33431
3
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE! MNumber 65‘0674557 Apptied For
Not Applicabie
7z Countr Zi Count iti
P i ® ountry 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LOEWENSTERN' ELLlOT Street Address (.0, Box Number is Mot Acceptable)
2600 N MILITARY TRAIL
STE 206
BOCA RATON FL 33431
City Frl Zip 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 Florida.
SIGNATURE
Signature, typed or prnted name of registerad agent anc title if applicabie (NOTE: Registered Agent sgneature required witen reinstating) CATE
§. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 ' N ‘
10. Elect F
Tax filing requirerment and elects to do S0 After MAY 1, 2001 Fee will be $550.00 ection Campaign Financing $5.00 May 5o
' Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payabie to Department of State
11. QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE ST 7 Delete TITLE (I Charge [ Adation | S
HAME LOEWENSTERN, ELLIOT HAME 2
STREETADORESS | 2600 N MILITARY TRAIL STE 206 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP T
[aY]
TIILE 1 Detete TITLE ] Change (7] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7iP
TITLE [ Delete THTLE [ Change  [T] Addition
NAME HAME
STREET ADDRESS STREET ADGRESS
CITY-ST-21P GITY-S1-2IP
TILE [ Detete TILE [ Change  [_] Addition
MARE NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CIIY-5T-2P
THLE 1 pelete TITLE [ Change (] Addition
NAME MNAME
STREET ADORESS STREET ADORESS
CITY-ST-ZP CITY-ST-2IP
TITLE U1 Detete TITLE [C] Change [ Addition
MAME NAME
STREET ADCRESS STREET ADDRESS
-5T- V. -
CITY-ST-Z2IP i CITY-ST-ZiP
13. | hereby certify that the information gfoplied with this filing do ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
indicated on this report or suppleg@ntal report is true and Lrate and that my signature shall have the same legal effect as if made under cath; thal 1 am an officer or director
of the corparation or the rece] I is report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Biock 12 if
changsd, or on an attach
SIGNATURE: 7//27 o/
SIGNATURE AND TYPEWHINTED NAME OF SIGN!ING OFFICER OR DIRECTOR T Dawe T Daytime Phone #




