2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H31280 | R ety of Gtate™

JACK SATTER. CORP: 02-08-2000 90041 020 ***150,00
:Ts
Principal Place of Business Mailing Address
17938 LAKE ESTATES DR 17938 LAKE ESTATES DR
BOCA RATON FL 334% BOCA RATON FL 33496-1428
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
. 5G-2470117 .
Zp Cauntry Zip : Country 5. Certficate of Siatus Desired [ $8-7 Additional
... - : Fea Required
6. Name and Address of Current Registered Agent B 7. Name and Address of New Registered Agent
- - - e - - Name ’ .
SATTER, JACK Street Address (P.O. Box Number is Not Acceptable)
17538 LAKE ESTATES DRIVE
BOCA RATON FL 33496
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 Farida.

SIGNATURE .
Signatura, typed or printad name of registered agent and tile if applicable. (NOTE: Registered Agent signature required when reinstating) DATE

E.G.C.This‘.c'drpc_;ra?it‘)'n is eligible to satisfy its Intangible ’ '--' o FILE NOIWHE FEE i§ $150.00 10. Election Campaign Financing $5.00 iiay -
3% Tax filing:reguirement and alects 1o do so. After-MAY 1, 2000 Fee will be $550.00 Tru oo O

= st Fund Contribution. Added to Fees

(See criteria 0n back] O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 117
TILE DP ] Delete TMLE [JChange [1°.-
NAME :1 SATTER, JACK NAME
STREET ACDRESS 17938 LAKE ESTATES DR STREET AUDRESS
CITY-8T-ZIF BOCA RATON FL 33796 CiTy-$T-7IF
TITLE D : 7 Delete TMLE Clchange [0
NAME LEVY, SAMUEL NAME
STREETADDRESS | 12 CRESTWOOD DR STREET ADDRESS
onv-s1-2¢ | FRAMINGHAM MA 01701 , -5tz
TiTLE B - O oelete me 7 i Ochange 77
HAME MILLER, MELVIN NAME
sTREET ADDRESS | 45 HARWICH ROAD ‘ STREET ADDRESS
crv-st-2p | CHESTNUT HILL MA 02167 ITY-ST-21P
TITLE (3 pelete TITLE Clchange T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-ZIP
TILE ) ) ) 2 Delete TITLE [ Change [ -.
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP . i GITY-ST-7iP
TMLE 3 Defate TITLE R
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP

13. | hereby certity that the information supplied with this filing does not quality for the exemnption stated in Seclion 119.07(3){i), Florida Statutes. | further ceriily il 122 ..
indicated on this report or supplementa! 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 -
of the corporation 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
changed, or on an attachment with an address, with al! other like empowered.

a0 r e
SIGNATURE: _Z4 SN AV RESERUIRED Hafos _ 205-879- 4.
SIGNATURE AKD TYPED OR P D NAME ¢ SIGNING OFFICER OR DIRECTOR “ode Daytime Phone ¥ -

%N ]

. N




