2001 UNIFORM BUSINFSS REPORT (UBR) FILED

DOCUMENT # H40617 Feb 12,2001 8:00 am
v Secretary of State

SACHS, SAX & KLEIN, P.A. 02-12-2001 90006 047 ***150.00
Principal Place of Business Mailing Address
SUITE 4150, ARBERN FINANCIAL CENTRE 301 YAMATO RD
301 YAMATO ROAD NORTHERN TRUST PLAZA. SU'TE 4150
BOCA RATON FL 334310037 BOCA RATON FL 334310037 8 1 3 2 5 4
us us L
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 86844 Applied For
5924 Not Applicable
e Z'E . e Cmfm?l . Zip L. Country 5. Certificate of Status Desired O $8'75 Addiiional
- IS p—— L T - [ Ny e w.Fee Reaquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
SACHS, PETER S. .
Street Address (P.O. Box Number is Not Acceplable)
301 YAMATO RD 4150
BOCA RATON FL 33431
City FL Zip Code
8. The above namad entity submits this statement for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and litle if applicable. (NOTE: Registerad Agen signatura required when reinstating) DATE
9. This carporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ! - )
Tax fiing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 10. $Irits;:'I(;:r?dagc?;lr?l:u';:nanmng 0 f%gg;;:);:e
{See criteria on back) Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ Delate TILE [ Change [ Addition
NAME SACHS, PETER §. NAME
STREET ADDRESS 301 YAMATO HD 4150 STREET ADBRESS
CITY-ST-ZIP BOCA RATON FL CITY-ST-2tP
TITLE SvP 1 Delete TITLE [J Change (] Addilion
NAME SAX, SPENCER M. NAME
STREET ADORESS 301 YAMATO RD 4150 STREET ADDRESS
CITY- §T-2iP. o :BOCA‘RATON FL CITY-$T1-2IP
TITLE VP O pelete T 7 o o - [Ochange [ Addition |-
NANE RONALD KLEN NAME
STREET ADDRESS 301 YAMATO RD 4150 STAEET ADDRESS
CITY-ST-2IP BOCA RATON FL ' LITY-ST-2IP
TITLE O Detete TITLE {7 Change 7 Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-ZIP
ILE [ Dalete TITLE (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TITLE O petete TITLE [ change  [] Addition
NAME coe : : . HAME
STREET ADDRESS ’ - - ‘ . J STRECTADDRESS |- . - - - R )
CiTY-S3-2IP CITY-ST-2iP oo T

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn 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 ang that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trygtes empowered to exepute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on analtachmentwit res e empafered,
SIGNATURE: ///{/I// N, [0ep . o?é#// S -85

SIGNATORE AND TYPED OR PRIN’I’ﬂ NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

g

CR2EQ34 (10/00)



