2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

1+ Ently Name Mar 03, 2000 8:00 am
KENNETH S. RAPPAPORT, P.A. Secretary of State
03-03-2000 90188 004 ***150.00
Principal Place of Business Mailing Address
SUITE 203. SOUIRES BUILDING SUITE 203. SQUIRES BUILDING
1 1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY
BOCA RATON FL 33432 BOGCA RATON FL 33432-2848
Suite, Apt. #, etc. ’ Suite, Apl‘ #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4. FE| Number Applied For
59.2569830 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O §8'75 Addiiional
7 ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B Name
RAPPAP ORT' KENNETH S. Street Address (P.O. Box Number is Mot Acceptable}
1300 NORTH FEDERAL HIGHWAY
SQUIRES BUILDING, SUITE 203
BOCA RATON FL 33432 o FL | 7ocese
8. The above named er;tity 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 agant and bitle if applicable (NOTE: Registerad Agenl signature required when reinstaling) DATE
9. This corperation is eligible to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ' i Ei
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee wilf be $550.00 10 EIEC“O” Campaign Financ:ng O $5.00 May Be
= rust Fund Contribution. Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State
" " OFFICERS AND DIRECTORS | EE3 ~___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD O elste TITE Change [ Additicn
NAME RAPPAPORT, KENNETH S. HAME
sReer anoress | 22141 WOQDSET WAY STREET ADDRESS
CITY-S7-21P BOCA RATON FL CITY-57-2IP
TTLE VP 2 Delete TITLE ve B Change [ Addition
NAvE RAPPAPORT, JORDAN L NAME RAPPAPOR A porepan L.
streer aporess | 3606 S OCEAN BLVD 1044 STREETADDRESS | | R 2SS 0. - L F+-Dive
crv-st-2¢ | BOCA RATON FL 33467 or-st2e | Coracl SprRinge, FL 33076
TITLE ’ ’ ) T O elete TITLE o [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY -37- 271 CiTY-ST-2IP
TILE o [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' GITY-51-2IP
mMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-S1-2IP
TITLE O petate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-51-2IP

13. 1 hereby certity that the information suppiied with
indicated con this report or supplemental report j€ true an
of the corporation or the receiver or trusiee eprbowered to execute this r

is ﬁ\ing does not gqualify for the exemption siated in Section 112.07{2)), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ort 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 agdr ith all cther like empomiared.
TN oean ‘-‘/.{i - LR , )
SIGNATURE: A NN 1" Kevosrn 5 Rapmecet  ohsk Sl 682300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dlle Craytime Phone %




