2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

2521 CORP.

K10101

Principal Piace of Business
2521 17TH LANE

SUITE 4 AND 5
POMPANO BEACH FL 33064
us

Majling Address
2521 17TH LANE

SUITE 4 AND 5
POMPANO BEACH FL 33064
us

2. Principal Place of Business

3. Mailing Address

FILED
Feb 27,2003 8:00 am :
Secretary of State

02-27-2003 90110 049 ***150.00

- JRRRERAD YR TR

Suite, Apt. #, etc. Suite, Apt. #, atc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Number 5 00 Applied For
6 19 123 Mot Applicable
Zi 2i Count it
P Country P ountty 5. Certificate of Status Desired ] $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e - _Name

MAUTNER, PAUL '

10327 SUNSET BEND DRIVE Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33428

Cily Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am farmiliar with, and accept
the obligations of regisjersd agent.

SIGNATURE

ure, typed o printad name of registerad agent and titie if applicable. {NQTE: Registared Agent signature required when reinslating)

7 2% FILE NOWI -EEE IS $150.00 - e L T 8500 Ky el
3. 1 ARBE NSy 1, 2003:Fed.wikbe S56000', 7 13 S |
| "Make Check:Payable.to Ip‘ridar‘De_pgi'tmem‘of;s;‘gtg‘. S5 S ‘“" J_j"'y_fgl- S ,3
T 0. - ** OFFICERS AND DIRECTORS TO OFFICERS AND DIRECTORS IN 11 .
| me D O delete 3 Change  [°] Addition | &
" NAME MAUTNER, PAUL J. 2

sTREET ADDRESS | 2521 17TH LANE, STE.445 STREET ADDRESS g

crv-st-2r | POMPANQ BEACH FL CITY-ST-2IP <

TITLE VPS O Celste TITLE {J Change 3 Addition g

NAME MAUTNER, JAMES NAME

STREET A0DRESS [ 2521 NW 17TH LANE STREET ADDRESS

CITY-ST-2IP POMPANO BEACH FL CITY-81-71P

TILE [ Detete TITLE e . e [ Change [ Addition

NAME i i ) NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

omY-ST-20P CITY-5T-2iP

TITLE [ pelete TLE [Jchange T Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-7IP

THLE ] Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-5T-2IP CITY-ST-7IP

12. | heraby certify 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 repart or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: /7S50 g

Daytime Phone #

changed, or on an attachment with an address, with all other like empowered.
A §

) SIGNATURE AN PED QR PRINTED NAME OF NING OFFICER OR DIRECTOR

i




