¢

2091 UNIFORM BUSINESS REPORT (UBR) FILED

PgCUMENT # J23026 ng 131_ 2001f8§(t)0tam
e ecretary of dtate

Principal Place of Business Mailing Address
7040 W. PALMETTO PK. ROAD 5030 GHAMPION BLVD.
STE 4 G6-294
BOCA RATON FL 33433 BOCA RATON FL 334%
us us :
Suite, Apt. #, efc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
’ 59-27 19220 : Not Applicable

zp || County — | - R e | - COUNEY ‘|- 5. Certificate of Status Desired (] $8_75.Addi|ional-,—-- ™
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

RIFKIN, JOEL C. Street Address (P.0. Box Number is Not Acceptable)

5030 CHAMPION BLVD STE G6-284 :

BOCA RATON FL 33486
City FL Zip Code

8. The above narned enlity 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 nama of registered agent and title it applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
) N L } "

8. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE iSf $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [1  Added to Fees
{See criteria on back) O Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ pelete ~TMNLE [ change (] Addition
e RIFKIN, JOEL C. N
STREET ARDRESS 7040 w P ALMETTO PK HD GTREET ADDRESS
CITY-S7-ZIP ROCA FiATON Bl " CITY-ST-2IP
TILE S {3 Delete TITLE [Ichange [ Addiion
have RIFKIN, RITA N
STREET ADDRESS
7040 W PALMETTO PK RD.STE 2 STREET ADDRESS

CITY-8T-2IP BOCA RATON FL _ CITY-ST-2IP L .

e | - T DOoeete TITLE O Change [ Additian

NAME HAME

STREET ADDAESS STREET ADDAESS

CITY-ST-2IP LIy -S1-21P

TIMLE O Dalzte TIME [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

TILE [ Delete TImE [ chenge [ Addition

NAME NAME

STREET ADDRESS : o . STREET ADDRESS

CITY-ST-2IP ' ’ CITY-ST-2IP

TLE ' O pelete TITLE . [dchange [ Addition

NAME NAME

STREET ADDRESS o - T st W STREET ADDRESS ' -

“OTY-ST-ZP |- o CITY-$T-2IP

13._| hereby cenrtify that the informat] {th this ﬂling does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furiher certify that the information
indi¢ated on this report or suppiqredialye is true and accurate and that my signature shall have the sarme lagal effect as if made under oath; that | am an officer or director
of the corporation or the receivy us miowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment ith all other like empowered.
2\~ &/ -SGR

SIGNATURE:
SIGNATURE AND TYPED OR pn"ren NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phene #
¥

CR2E034 (10/00)



