[ ]
DOCUMENT # J37988 Apr 26,2001 8:00 am
el e ecretary of State
’ ) 04-26-2001 90240 029 ***150.00
Brincipa: Place of Business Maiting Address
2500 N. MILITARY TRAIL. SUITE 285 2500 N. MILITARY TRAIL. SUITE 285
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt #, eto Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 59'2726455 Apnlied For
Not Applicabic
Zi Countr Z Countr ' it
P i P y 5. Certificate of Status Desred O $8'75 Addauona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SACGINOR, GARY
. Street Address (P.O. Box Number is Nat Accoptable)
2500 N. MILITARY TRAIL
SUITE 285
BOCA RATON FL 33431
City ZpCooe
8. The above named entity subimits this statement for the purpose of changing its registered oifice or registerad agent. or both, in the State of Florida
SIGNATURE
Signature, byped or ar wied name of registered agent and tite f applicaile INOTE: Segistered Age sigrature recy sed wher rensating) MWTZ
9. This corporation is eligible to satisfy its Intangible FILE NOW I a0 . N ‘
. 10. Election Campaign Fing
Tax fiting requirement and ciects 10 do so. Afier MAY 1, 2001 Fee will ba 8550.00 clon Lampagn Fnancing $5.00 may Be
) o i i Trust Fund Contrioution. M Added to Fees
(See criteria on back) 7 fiake Check Payablz to Deparimani of Sinte
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1IN 11
TITLE PD [ elete ML () Change [ Additien
Ak, SAGINOR, GARY NAKT
STREE™ ADDRESS 2500 N M"_ITARY TRA{L #235 STREET ADDRESS
CITY-ST-21p BOCA RATON FL CImy-ST-21P
TITLE ST [ Delete TITLE [ Chengs [ Additia- |
NAkF SAGINOR, CLIFFORD NANE
STREET ASDRESS 2500 N M!L"’ARY TRA“_ STREET ADDRESS
CITY-ST-2IP BOCA RATON FI. CITY-§7-7IP
TITLE VP [ Desete TITLE [ Change ] Additia~
MAME SAGINOR, LEON SAME
STRECT ADTAESS | 2500 N, MILITARY TRAIL #285 STREET ADGRESS
CiTY-ST-71P BOCA RATON FL CiTY-ST-Z17
TITLE O celete THTLE ] Change [ Acditior
NARGE NANE
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
3 [ oelese TMLE 7] Grange [ Acditen
NAME NEME
STREET ADORESS STREET ADDRESS
CIT¥-87-21P SIY-ST-2P i
TTLE [ Delete TILE [lcharge [ Addiien |
NAME AT
STREET ADDRESS STREET ASURESS
CITY-ST. 1P CITY-ST-2P '
13. | hareby certify that the infacgpation supplied with this fikng does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the infarmation
indicated on this repory®r supriemental report is true and accurate and that my signature shall have the same legal eifect as if made under oain: fhat | am an officer o d rector
of he corporation or tfe receivdy arirastee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Blozk 11 or Block 12 f
changed, of on an attfchmer-s ajress, with all other like emgowered.

'

e k. ' ' Gf—w\i Sasiner ?rfsl.l,_a;;{’ L+)1’7 /ol <ei-978-0905
Qf@znmijmnn TYPED OR FRINTED NAME OF SIGNING OFFICERIOR DIRECTOR 7 | Dae ! Daytre Prore # J
~— ;

METU AU

CR2E034 (10/00)



