2001 UNIFORM BUSINESS REPORT (UBR) FILED

17 Eniy Name Secretary of State

FTS ASSOCIATES, INC. . - 05-15-2001 90197 017 ***150.00
Principal Place of Business Mailing Address
200 EAST LAS OLAS BLVD. #1480 200 EAST LAS OLAS BLVD.. #1480 .
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301 00053334
Suite, Apl. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'072660, Applied For
Lt Not Applicable
ap Couniry p Country 5. Certificate of Status Desired O $8'75 Additionar
Fes Required
. 6. Name and Address of Current Registered Agent . — 7. Name and Address of New Registered Agent_
Name
NYMAN, MICHAEL - .
Street Address (P.O. Box Number is Not Acceptable)
200 EAST LAS OLAS BLVD., #1480 :
FORT LAUDERDALE FL 33301
City - FL 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 printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating} DATE
i ion is eligi isty i i ' FE 150. . _ .
> Tax ing carement ana ooc 0050, Sttar MAY. ?‘:o!m Fea wil b0 $550.00 10- Flection Campaign Fnancing $3.00 uay 6o
ax fling require : & 1 8 Trust Fund Contribution, 2 Added to Fees
(See criteria on back) O Make Check Payable to Department of State
1. QOFFICERS AND DIRECTORS | EFY ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DpP 1 Delete TITLE TS . [ Change  $& Addition
NAME NYMAN, MICHAEL NAVE DaviD Posrmary o 5o
stheeT onaEss | 200 EAST LAS OLAS BLVD., #1480 STETARESS | 100 EAST LAS OLAS BLvi;
crv-st-2° | FORT LAUDERDALE FL 33301 ary-S1-2p EenT LAVDELDPLE, FhoAIDA 23301
e DsT 3 Deete TITLE O change ] Acdition
NAME STRACHMAN, JACQUES NAME
STREET ADDRESS | 200 EAST LAS OLAS BLVD., #1480 STREET ADDRESS
orv-sT2¢ | FORT LAUDERDALE FL 33301 GiTv-S1-2P
TILE [ Detete TMLE o L ) [ Change _ __{] Addition
A-NAME —— - |~ — e e T o T wges C T T
STREET ADDRESS STREET ADDRESS
CiTy-ST-ZiP CITY-5T-2IP
TITLE [ pelete TIILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-ZIP
TITLE [ pelate TITLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not guality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
indicated cn this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with ali other like empowered.

SIGNATURE: Ty & AaTocci_ Y/23/) (G567 0053

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

DOCUMENT # F99000003573 May 15, 2001 8:00 am

CR2E034 (10/00}



