2000 UNIFORM BUSINESS REPORT (UBR)

v Emiyname Apr 21, 2000 8:00 am
REISMAN & ASSOCIATES, P.A. ecretary of State
‘ 04-21-2000 90114 034 ***150.00
Principal Place of Business Mailing Address
5100 TOWN CENTER CIRCLE 5100 TOWN CENTER CIRCLE
$TE. 30 STE. 330
BOCA RATON FL 33486 BOCA RATON FL 33486-1008
us us
Suite, Apt. #, elc, Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
' 58-2605375 Not Applicable
F Country —-Zp Country 1's. Cortficate of Status Desied [ $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE]SMAN’ JONATHAN B Street Address (P.O. Box Number is Not Acceplable)
5101 TOWN CENTER CIRCLE
SUITE 330
BOCA RATON FL 33486 oy FL | 2 Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of ragistered agent and title if applicable. {NOTE: flegistared Agent signature requirad when reinstating} DATE
9. This corparation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financl
. ‘ X ncin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 ’ Trust Fund Coatr?bution. ¢ O ftii.e%olohgzzsse
{See criteria on back) H Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [JChange [ Addition
NAME REISMAN, JONATHAN B NAME
stheeT 00Ress | 5100 TOWN CENTER CIRCLE, STE. 330 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TITLE 3 Delets TITLE (J Change {1 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P - . CITY-ST-2P _ e - e et
TITE [T Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
e [ pelete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIF
TITLE £ Delete TITLE [ Change ] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE O pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

formatioh supplied with this filigg does nat qualify for the exemption stated in Secticn 119,07(3)(i}, Florida Statutes. 1 further certify thal the information
ntal report is frue ad accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
44 to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
| other like empowered.

= ST -AE0 Jonathan B. Reisman 4-15-00  561-361-9300

RNy

13. | hereby cerlifg that the if
indicated on this report ar supplem
of the corporation or the keceiver arjrustee empowe
changed, or on an attachigent with an address, wili 3

SIGNATURE:

R OR DIRECTOR Date Daytime Phone #

CR2EQ34 (9/99)



