2001 UNIFORM BUSINESS REPORT {UBR) FILED

CR2EG34 {10/00)

DOCUMENT # K27006 Mar 02, 2001 8:00 am

o VERMAN PA Secretary of State

RUT LEE S ER e 03-02-2001 90032 032 ***150.00

Principal Piace of Business Malling Address

11343 BARCA BLVD 11343 BARCA BLVD
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 660075090 Applied For
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 'Dfdd"'ona‘
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name A . . - .
HALPER, DEAN ALLAN A ScHMiRTZ
i Street Address (P.C. Box Number is Not Acceptable y
5300 W ATLANTIC AVE T e e Tonl BLND
DELRAY BEACH FL 33484
City \ Zip Code
Boch RN Tond FL | "%%{3c
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Q{ - ﬁ @_’7 2- 2 é "O ,
Signaturs, typed or printed name of registared agent and title it awm‘me {MOTE: Registered Agent signature required when reinstating) DATE
. N e : "

9. This corporation is efigible to salisty its Intangible FILE NOW!!! FEE IS' $150.00 10. Eloction Gampaign Financing $5.00 Wy Bo
Tax filing requirement and elecis to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Foes
{See criteria on back) O Mzke Check Payable to Department of State '

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

TITLE P [ Delete TITE O] change  [] Addition

NAME SILVERMAN, RUTH LEE NAME

sTReeT ADDRESS | 11343 BARCA BLVD STREET ADDRESS

CITY-ST-ZiP BOYNTON BCH FL 33437 CITY-ST-7P

TILE [ Delete TILE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE ’  pelete TITLE [ Change {7 Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CIFY-S1-21P CITY-ST- 7P

TITLE (] elete TIILE [ changs  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2fF CITY-ST-21p

TITLE 1 Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-7iP CITY-8T- 7P

THLE [ pelete TITLE [C] Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ﬂ ) CITY-ST- 7P

13. | hereby certify that the mforz(anon supblied with this fii
indicated on this report or ppleme al report |s true

. report as required by Chapler 607, Florida Statutes; and thal my nams appears

> 2/, clé/c?/

agdoes not quaply for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ccurate angfthat my signature shall have the same legal effect as if made under cath; that | am an officer or director

in Block 11 of Block 12 if

ST/ /939~
s 7o

ol o, S b, s
SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING CFFICER OR DIRECTOR

Date

Daytime Phone #




