2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H40862 May 28, 2002 8:00 am
1 ety e Secretary of State
WEISS & HANDLER, P.A. 05-28-2002 90700 023 ***150.00
Principal Place of Business Mailing Address
9% HENRY B. HANDLER % HENRY B. HANDLER
2255 GLADES ROAD. SUITE 218-A 2255 GLADES ROAD. SUITE 218-A
I o DR RTEAA G R ER AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, stc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cily & State City & State . 4. FEI Number Applied For

59—249?826 Mot Applicable
Zip Counlry Zip Country 5. Cerificale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Y ek e ~Name. - = - ... _ s P P T -— T -

mre e m a m pm mmme e e L =

HANDLER, HENRY B.
2255 GLADES ROAD

Street Address {(P.C. Box Number is Not Acceptabla)

SUITE 218-A ONE BOCA PLACE

BOCA RATON FL 33431 City FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabla, {NOTE: Registared Agsnt signature raquired when reinstating) DATE
&
i ion is eligi isfy i i n
9. $hlsfﬁf:1rporat|cl:n is e“tglblj 1? s‘?ns;fyéls Intangible F“;F NOW!! f;EE |SI“$150£0 10. Election Campaign Financing $5.00 May Bo
ax ||r'!g r.equ|remen and elecls 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, il Added to Fees
(Seecriterfaon back) . - O Make Check Payable to Department of State
11. . CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE Dv- - : O pelete TITLE [ Change  [] Addition
nave - . |WEISS, HOWARD . NAME
streeT anoress | 2265 GLADES RD, #218 STREET ADDRESS
crv-st-zp - |BOCA RATON FL CITY-5T-71P
THLE DP O pelete TITLE [ change [ Addition
NAME HANDLER, HENRY B. NAME
sTReET aooAess |2255 GLADES RD, #218 STREET ADDRESS
ory-s1-2p - |BOCA RATON FL CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addltion
JNAME S N e L
STREET ADDRESS T T STREETADDRESS |~ ) ) i .
CITY-ST-2P CITY-S$T-2IP
TITLE O Gelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TILE O pelete TITLE ) [J Change [ Additien
NAME ’ NAME
STREET ADDRESS ' T . p STREET ADCRESS
CITY-ST-2IP _ CITY-ST-ZIP ) ]
TILE o : Ooele | f e ' * [change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-7IP

13. { hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on 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 corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: VAN 22 2D 5-1-02 50,1-997-7795

SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

)
)
i
"

CR2E034 (9/01)



