2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT 1 - Mar 21, 2001 8:00 am
P L5140 Secretary of State

U1 2406

2500 DEVELOPERS, INC. 03-21-2001 90055 039 ***150.00
Principal Place of Business Mailing Address
% ALAN J. WERKSMAN % ALAN J. WERKSMAN
160 SW 12TH AVE SUITE 1018 160 BW 12TH AVE SUITE 1018 C[\{HBM{I
DEERFIELD BEACH FL 33442 DEERFIELD BEAGH FL 33442 b ).
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
65-0204638 Not Applicable
Zip Country Zip Country 0 $8.75 Additional

5. Certificate of Status Desired
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
" Bevagy St-eest
WERKSMAN, ALAN J. et
160 SW 12TH AVE. "SR B K Lol
SUITE 101B o : - N
DEERFIELD BEACH FL 33442 :
) _ kel A D . FLE=ey

8. The above named enijy s| tatgment for the purpose of changing its registered oi fice or reglstered agent, or both, in the State of Florida.

SIGNATURE 3 //:f//)_[
Signmule,Wemswred agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) ¥ DAT

9, This corporation is eligible to satisty its Intangible FILE NOW!!i FEE IS $150.00 ! o
B oo | ey eewntestiom | UG o 4500 e
{See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TiTLE DP CJ Delete T [ Change [ Addition
NAME STREET, BRIAN NAME
stReeT A00RESS | 324 E. HILLSBORO BLVD STREET ADDRESS
orv-sr-2> | DEERFIELD BEACH FL 33441 oi-51-2¢
TITLE S welele TITLE T change [ Addition
NAME WERKSMAN, ALAN J RAME
STREET ADCRESS | 160 SW 12TH AVE STE 101B STREET ADDRESS
CITY-ST-21° DEERFIELD BEACH FL s CITY-ST-2IP
TITLE VP W)eme TTE VP £el Change D Addition
KAME SCHOCKET, JEFFREY NAME COHEN, JAMES H.
staeet a0oress | 321 E. HILLSBORO BLVD SIREETADDRESS 1321 E. Hillsbore Blvd.
emv-s1-2p |} DEERFIELD) BEACH FL 33441 “V-ST4P  |peerfield Beach, FL 33441
TITLE [ Delete TITLE 8 [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
TITLE [J Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-ZP CITY-ST-ZP
TITLE (7 teleta TITLE [ change [ Addition
NAME NAME
STREEY ADORESS STREET ADDRESS
CITY-ST-2P ) \ ) CITY-§T-2IP

13. | hereby certify that the information supplied witH thigAlingldges not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
4 plefad Icurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
,‘x ,-' 6 xecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

3 /140

SIGNATURE ANQLDYCEQ.OPPRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date] Daytime Phone #

CRZE034 (10/00)




