2060 UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT # H44057 , Jul 26, 2000 8:00 am
MISHNER-TORN-DUFFY ASSOCIATES, INC. : Secretary of State

07-26-2000 90043 016 ***550.00

Principal Place of Business Mailing Address
4100 NW 28 AVE 4100 NW 28 AVE
BOCA RATON FL 33434 BOGA RATON FL 33434
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 59_2522044 Applied For
' Not Applicable

Zij t Zi ntr iti
P Country i Country 5. Certificate 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
— : T - P v e NEME_ e eee— RS

MISHNER, CHARLES

4100 NW 28 AVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signatura, typed or printed name of registered agent anc title if applicable. {NOTE: Registerad Agent signature required when reinstating} ' DATE
9. This corporation is etigible to satisty its Intangible -FILLE NOW!!I! FEE 1S $550.00 . o
Tox Hling requment N0 o605 10 40 501 After SEPTEMBER 13, 2000 Min. will be §750.00 | '% 5020 “ampaign Fhancing $5.00 May Bo
dre rust Fund Contribution. O Added to Fees
{See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TLE LP O Delete TITLE [ Change  E] Addition
NAME MISHNER, CHARLES NAME
sTREET ADDRESS | 4100 NW 28 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | e ) O celete THTLE - . [ Change [ Aadition
NAME - - - = - - - ~ . ——T —— e - mé s e b - - At = T T m ey e — - - S r—————
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Detete TITLE (Q change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2tP CITY-ST-7IP
TITLE ] Detete TILE ‘ [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I CITY-ST-2IP
TITLE [ oelete THLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IP

13. thereby certi!z that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report js tru accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the receliver epiho g execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bleck 12 if

Shangad, or on an aftachmenim 7/ // 67/ Z 47 g5 4 97%’ 0040

SIGNATURE: C LLT

CR2E034 (5/00)



