FILED

2002 UNIFORM BUSINESS REPORT (UBR) . %
Mar 03, 2002 8:00 am j
DO, Secretary of State .
03 EEEs
2500 DEVELOPERS, INC. 03-03-2002 20106 028 150.00
Principal Place of Business Mailing Address
% ALAN J. WERKSMAN % ALAN J. WERKSMAN
160 SW 12TH AVE SUITE 10'8 160 SW 12TH AVE SUITE 1018
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 .
2. Principal Flace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65'0204638 Not Applicabie
" - : —
ép Country Zip Country 5. Cortificate of Staus Desied (] 38+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
STREET' BRIAN Street Address (P.O. Box Number is Not Acceptable)
321 E HILLSBORO BLVD. .
DEERFIELD BEACH FL 33442 y
) City Zip Code
» FL
8. The above named entity j lattnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
—
>/0576 AL
SIGNATURE
Signatura, typmwfered agent and litle if applicable. (NOTE: Registered Agent signature requirsd when rainstaling} DATE
L )
9. This corporation is eligitle o satisfy its Intangible FILE NOW!!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elacts io do so. After May 1, 2002 Fee will be $550.00 T Bt
[ rust Fund Contribution. Added to Fees
(See Emena on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE pp ] pelete TITLE [C] Change  [] Addition §
NAME STREET, BRIAN NAVE 2
STREETADDRESS | 321 E. HILLSBORO BLVD STREET ADDRESS §
orv-st-2» | DEERFIELD BEACH FL 33441 irv-1-2p &
TMLE P 7 telate TTLE Clchange [ Addition | ¢5
A COHEN, JAMES H hANE
STREET ADDRESS 321 E H'LLSBORO BLVD STAEET AQDRESS
arvst-2> | DEERFIELD BEACH FL 33441 cimv-Sr-2¢
TITLE ] Delete TITLE [ Change  [J Additign
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-2IP
TIMLE [ pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S57-21P CIy-8T-7Ip
TITLE [ petete TITLE [ change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP - { CITY-5T-2IP
13. ! hereby certify that the information supplied #5 figd does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental r rIhd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or try, chic executs this report as required by Chapter 607, Florida Statutes; and that my na#ne appears in Block 11 or Block 12 if
changed, or on an attachment with an tg:.like empowerad. ( 5
SIGNATURE: SIGHE : REQUIRED 2 / :

SIGNATURE ANSITED BR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayl.me Phone #



