2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K99348 - Apr 13, 2001 8:00 am
1.(?::Il-;lilr\lglr-"eAND ASSOCIATES, INC ecretary of State
e, _' ' B 04-13-2001 90096 004 ***150.00
Principal Place of Business Mailing Address )
1159 COLONNADE DR - 1159 COLONNADE DR
BOYNTON BEAGH FL 33437 BOYNTON BEACH FL 33437 [] 0 U 3 G 5 97
i s AL AR
US90 @ (oamade Dh Sawnme _4s abaef :
Suite, Apt. #, etc. — N Suite, Apt. #, etc. DO NOT WRITE INTHIS SPACE
T‘Zn}?\"\?ﬂn Begh L . S—
ity & State City & State 4, FEI Number pptied For
A2y 37 650236511 Not Applicable
Zip Country Zip Country 8§, Centificate of Status Desired [} gg'gg‘ 3?:;“0"31
= " 6. Name and Address of Current Reglstered Agent- - = L me e e 7. Name and Address of New RegisteredAgent . _ . . __ |-
Name
CHEROF' JAMES A. Street Address (P.O. Box Number is Not Acceplable)
3099 E. COMMERCIAL BLVD.
FT. LAUDERDALE FL 33308
City FL Zip Code

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.

SlGNATURE . - . e T SR e = = e — — ——
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agant signature recuired when reinstating) DATET T T -

9. This F:grporalic?n s eligible to satisfy its Intangible FILE NOW!! FEE IS% $150.00 10. Election Campaign Financing $5.00 May o
Tax fllm.g rgqmremem and elects to do so. Afier MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Feos
(See criteria on back) ] Make Check Payable to Department of State

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

TITLE DP [ pelete TITLE [ Change  [] Addition

NAME CHEROF, RUTH HAME

STREET ADDRESS 1 1590 COLONNADE DR STREET ADDRESS

oTv-sT-2° | BOYNTON BEACH FL 33437 GmY-57-20

THLE ST 3 celete TITLE [ Change [ Addition

NAME CHEROF, RUTH NAME

STREET ADDRESS | 19560 COLONNADE DR STREET ADDRESS

oSt | BOYNTON BEACH FL 33437 onsTIp

T Ipy T ST s O etee — —f Te-- - - - e« eomw_[Change [ Addition |

NavE CHEROF, JEAN N

STREET ADDRESS 1 1590 COLONNADE DR STREET ADDRESS

CITY-ST-2IP BOYNTON BEACH FL 33437 CITY-ST-2IP

TITLE [ Delete TITLE 1 Change [ Addition

NAME NAME

STREET ADDRESS "B STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

EITY-ST-2IP CITY-ST-ZIP

TITLE 3 Dalete TITLE [ Change {1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby cenrlify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.G7(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 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 with an address, with all other like empowered.

SIGNATURE: _l2c24 Qéf_;.i/ 644 tf-l/i"/b/ (%) 7¥° - Jsiw

SIGNATURE AND TYPED OR PRINTElYNAME DF SIGNING OFFICER OR DIRECTOR Dats Daytime Phaone #

CR2E(34 (10/00)



