2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am
DOCUMENT #  J12683 Secretary of State

1. Entity Name

A.S.K. OF BOCA RATON, INC. 01-30-2002 90022 012 ***150.00
Principal Place of Business Mailing Address

2033 STAYSANL LANE 2033 STAYSAIL LANE

JUPITER FL 33477 JUPITER FL 33477

MR ERERRATHAAE

2. Principal Place of Business 3. Mailing Address
31874 Fsest CL-
Suite, Apt. #, eth Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
Riviern Deack , FL 59-2663910 Not Applicable
Zip Countrf Zip Country " X $8 75 Additional
; 5. Certificate of Status Desired O . h
3 3 ‘{0? _PALm Bfﬁf:” Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
HOLFELDER, ALFRED A Street Address (P.0. Box Number is Mot Acceptable)  # B
2033 STAYSAIL LANE ‘
JUPITER FL 33477
City FL Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agent and title il applicable (NQTE: Regwsleredﬁﬁ-ﬂ signature requied when reinstating) DATE
9. ihlsrcrcjrporangn is alltg|bls tc: satlsfy(\jts Imtangible FIiLE NOW1!1 FE 150.00 10. Election Campaign Financing $5.00 May Be
ax iting requirement and Bcts to do so. After May 1, 2002 Fee/w{ll be $550. Trust Fund Contribution. O Added to Feas
(See criteria on back) X Make Check Payable to Depyrtment of State
11. . OFFICERS AND DIRECTORS 12. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE .| PD [ pelete TITLE [ Change [ Addition
NAME HOLFELDER, ALFRED A. NAME
STREET ADDRESS | 2033 STAYSAIL LANE STREET ADDRESS
CITY-$T-2IP JUPITER FL CIFY-5T-ZIP
TILE D . ] Delete TLE O change [ Addition
NAME HOLFELDER, JACKLYN H. HAME
STREET ADDRESS | 2033 STAYSAIL LANE STREET ADDRESS
CITY-ST-2IP JUP"‘ER FL CITY-8T-2IP
TILE [ Rbgme TTLE T changa [ Addilion
NAME LAWRENCE HOLFELDER NAME
STREET ADDRESS 11730 L[PSEY ROAD STREET ADDRESS
CITY-ST-ZIP TAMPA FL CITY-5T-2IP
TITLE T ﬂne\ete TILE [ Cchange [ Addition
Heve GEOFF HIGGS NAVE
STREET ADDRESS | 246 FOREST HILL BLVD STREET ADDRESS
orv-s127 | WEST PALM BEACH FL oITY-ST-2P
TITLE O pelete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP CITY-ST-2IP
TITLE [ pelete TTLE [ change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-2IP

13. | hereby certity that the information supplied with this filing does not qualify for the exemption 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 and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repart 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 address, wi

SIGNATURE: Sﬂ@NAT@lﬁchEﬂ(/’*f }/«Z\/ /=70 (ﬂ{d),fw—ﬁpy

SIGNATURE AND TYPED OR P ED NAME OF SIGNING OFFICER OWIRECTOH Dale aytime Phons #

TEJOOLY

nv

CR2E034 (9/01)



