2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L9845 May 19, 2002 8:00 am
byt Secretary of State
SCOTT A. ELK, PA. 05-19-2002 90072 018 ***150.00
Principal Place of Business Mailing Address
4300 NORTH FEDERAL HWY 4800 NORTH FEDERAL HWY
SUITE te5E= Zo0o0 & SUITE $06-6—~ 200 €
N . IR ERIARARARA R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
Sk  20¢& Sl 2008
City & State City & State 4. FEI Number Applied For
L 65.0213373 Not Applicable
a0 Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
v Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ELK, SCOTT A. ESQUIRE Street Address (P.C. Box Number is Not Acceptable)
4800 NORTH FEDERAL HWY
SUITE 1056~ 2o¢& .
BOCA RATON FL 33431 ‘ City FL | ZrCoce
e .

is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

L )5 2%

8. The above named entity su

SIGNATURE Z
Siy_ﬁ{m‘ tvpe&ﬂ printed nama of registerad agent and title if applicable. (NOTE: Registered Agent signature raquirgd whan rainstating) - DATE
o oo o | ptorbay 1, 2002 Fagwll poSeg00p | * EScnComsagnFranng - $5.00 ey be
g re . , e Trust Fund Contribution. [0  Added to Fees
{See criteria on back) O Make Check Payable to Department of State .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TILE [ change [ Addition
NAME ELK, SCOTT A. ESQUIRE NAME
steeet anoress | 4800 N FEDERAL HWY STE 200E STREET ADDRESS
cry-si-ze - |BOCA RATON FL CITY-ST-2ZIP
TITLE [ Delete TNLE : [ Change  [Z] Acdition
NAME HAME :
STREET ADDRESS STRECT ADDRESS
CITY-ST-2P CITY-ST-2IP
TMLE [ Delete TITLE : [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-8T-2IF
TLE [ Delete _ff e (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COY-ST-ZF | CITY-ST-2IP
TILE O pelete TILE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P -
TiTLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplerpe eport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiye witee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed. or on an attachmey bran address, with all other like empowered.

SIGNATURE: .~ Y20 URE REQUIRED V- )5-200 . slof Fuk-£50a

IGNATUHE AND TYPEQ ORt PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytime Fhons #

CR2E034 (9/01)

)
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i
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-~



