YIS T

S [ ]
DOCUMENT # L62256 Apr 26,2001 8:00 am
e e ecretary of State

’ 04-26-2001 90221 018 ***150.00
Principal Place of Business Mailing Address
9845 A BOGA GARDENS PKWY 9845 A BOCA GARDENS PKWY
BOCA RATON FL 334% BOCA RATON FL 334%
ST el | ||
= / j
J rgs 7 erg foab| 1€ o fm W AD
Suite, Api #, efc. . Sud #, ele, DO NOT WRITE IN THIS SPACE
Apr:H—‘ 30} T4 30 ILL
ity & Statd F j City i State : 4. FEI Number 65 184 6 Appliad For
Pt ARKLALD L F AR KLAI D FL. 018404 Nof Applicanie
Zip Country Zip untry ) ) $8 75 Additional
: . ficate of Status Desired - ona
BBO é} -7 B IU'A'ﬁ— D 330 é .7 g me D 5. Certificate of Status Desire ] Fee Required
6. Name and Address of Current Regislered Agent’ 7. Name and Address of New Registered Agent
MName
KLEINMAN, ARLENE
Street Address (P.O. Box Number is Mot Acceptable)
9845 A BOCA GARDENS PKWY
BOCA RATON FL 33496 J’ ‘H'D b —f- 4‘(
€L Ho(m @r;f oAD # 30|
City Zi g
"PARK LAUD Y L[*%3'0¢ 7
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Florida. ‘
SIGNATURE
Sgrature, typed or praied name of registe'ed agant ang e i apphcable. (NOTE: Registerec Agent s'gnature required when -ainstaing) [SRYIS
i ion is oligi iafy i i o mFE
8. This corporation is efigible to satisfy its Intangile FILE NOWIN FEE IS $150.00 10. Election Campaign Financing $5.00 1y 5o
Tax filing reguirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution ) Added to Fe)c;s
(See criteria on back) O Wake Check Payable to Department of State ) '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 l
TILE PSD [ Detete TLE KChange [ Acation | S
HAME KLEINMAN, ARLENE HAME , b e T 3014 2
STREETADDRESS | 9845 A BOCA GARDENS PKWY STREET ADDRESS f 3§ i o tm AD oy
CATY-5T-218 BOCA RATON FL CITY-57-2IP A’RKL—A’H D \2 3306 '-3
TiLe [ Detete TITLE O Crange  [[] Addition g
NANE MAME
STREET ADDRESS STREST ADGRESS
CITY-$7-7IP CITY-St-21P
TITLE ] Delete TITLE M Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE I Deete TITLE ] Crange [ Additon
NAME HAMSE
STREET ADDRESS STREET ASDRESS
CHY-ST-ZiP CITY-ST-ZIP
THLE O elete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREZT AZDRESS
CITY-ST-Z21P CITY-8T-2IP
e L Delete TTLE [0 Change [ Addition
HAME HAME
STREET ADDRESS STRELT AUDRESS
CITY - ST-ZIP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effe(,t as if made under oath, that | am an officer or direcior
of the corporation or the recciver or trustee empowered 1o execute this report as required oy Chapter 607, Florida Statutes: and that gy name appears in Block 11 or Biock 12 i
changed, or on an attachment with an addrgss. with all other like empowered
L% /< N, /K AT~
SIGNATURE: L) RU:,IUf L{:[I\JMA— 5 0/
SIGNATURE AND TYPED OR PRINTED NANYE OF SIGNING GFFICER OR DIRECTOR Caylie Prore #




