' 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J44145

1. Entity Name

| CONSTITUENCY CORP.

Principal Place of Busingss

3885 ST. JAMES WAY
BOCA RATON FL 33434

Mailing Address

3685 ST. JAMES WAY
BOCA RATON FL 33434-3376

’2. Principal Place of Business

6700 Broken Sound Pkwy NW

3. Malling Address
6700 Broken Sound Pkwy NW

I Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 24, 2000 8:00 am
Secretary of State

03-24-2000 90103 042 ***150.00

YU U W

AR BT

DO NOT WRITE IN THIS SPACE

I

Suite 200 Suite 200
I City & State City'& State 4. FEI Number Applied For
Boca Raton, FL Boca Raton, FL 65-0000587 Not Applicable
F:ézlg 7 : chrétz -1~ 3?5:8-«-3-- pe! C%‘gjg-—a-__ —|- 5. Certificate of. Status Desired O ?Eg'zgqlﬁggﬁona' —-—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ’ Name
J Cantor, Samuel J.
! CANTOR: SAMUEL J. Street Address (F.C. Box Number is Not Acceptable)
: 3885 ST JAMES WAY 6700 Broken Sound Parkway
BOCA RATON FL 33434 Suite 200
Ci Zip,C
I}13}:0(:a Raton FL Ip3§ZES7

s-eHtee-orregistered agent, or both, in the State of Florida.

= 20/90

Registarac Agent signature required when reinstating}

/ DATE /

[
9. This corporation s eligible to saf€fy its Intangible
Tax filing requitement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

H Added 1o Fees

SIGNATURE:

SIGNATURE ANDTYPED O

. " ,
RINTEL NAME OF SIGNING OFFICER OR DIRECTOR .sw 4

|

ldrad, v

(See criteria on back] a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
[TiTee DpP [ Delete THLE O change [ Addition | =
NavE JACOBY, BENJAMIN rave <
STREET ADDRESS | 7704 ROMERIA STREET STREET ADDRESS &
CITY-ST-2IP LA COSTA CA CITY-ST-ZIP g
- — [
TiTLE J Delete TILE D, VP O change X Addition | C
NAME NAME Feldman, Susan
STREET ADDRESS STREETADDRESS | 1 844 N. Nob Hill Road, #304
CITY-ST-2IP - L~ - - . CY-5T-2P~ | pyantationi—FIr=333225" to—rm——= = - —x sm— -
TITLE 1 Delete TITLE [Cchange (] Addition
NAME NAME
%TREETADDHESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-2IP
TILE [ palete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
e O pelete TMmLe [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-7IP
13. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
¢ indicated on this report or supplemental repart is true and accurate and that my signature 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 to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 1 1 or Block 12 if
f changed, or on an attachment with an address, with ther like empowered.

) L~

Dayume Phane #




