2000 UNIFORM BUSINESS REPORT (UBR)

CR2E034 (9/99)

5+ Entty Name Mar 13, 2000 8:00 am
NUCLEAR ASSOCIATES OF BOCA RATON, P-A. Secreta ry of State
03-13-2000 90020 013 ***150.00
Principal Place of Business MailinQ'Address
1500 N.W. 10TH AVENUE 1500 NW 10TH AVENUE
SUITE 205 SUITE 206
BOCA RATON FL 33486 BOCA RATON FL 33486-1345
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
. 59—2683 154 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— Name
el - =T MArg ¢ FRA GER
POLLOCK, EDWARD Street Address {P.O. Bax Number is Not Acceptable)
180 W. ROYAL PALM ROAD /500 ro, | oT2 grr
SUITE #1 I -
v 204
BOCA RATON FL 33432 o ——
| | BECE RaTon FL | F35%.
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.
SIGNATURE %/) m “‘w 3/o%lee
. Signature, typed or printed nams‘o‘ﬂagr{lered agent and tte if applicable. {NOTE: Registered Agent signhature requirad when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 lecti ian Fi ‘
Tax filing réquirement and elects to do 50. After MAY 1, 2000 Fee will be $550.00 10. .Erﬁ:lIgzn%aén;?lr?;w::ncmg 0 fdsdgjct’ohg?;sae
{See criteria on back) O Mzke Check Payable 1o Depariment of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PD © [ Delete TME Olchange [ Addition
NAME POLLOCK, EDWARD NAME
sTREETADDRESS | 180 W. ROYAL PALM RD, #1 STREET ADDRESS
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP
TITLE ST O Delete TILE [ change [ Addition
NAME FRAGER, MARC HAME
STREET ADDRESS | 17088 NORTHWAY CIRCLE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL _ CITY-ST-21P
TITLE [ pelete TITLE [ Change {1 Addition
NAME NAME ) -
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e " O Delete TLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP _ CITY-ST-ZIP
e [ Delete E [l change [ Addition
NAME NAME
| STREET ADDRESS STREET ACDRESS
| GTY-ST-ZIp 7 CITY-§T-2IP
TMLE " O pelete e [ Change [ Addition
' ONAME NAME
STREET ACDRESS STREET ADDRESS
CITY-5T-71P ) CITY-ST-2IP

13. | hereby certify thal the information supplied with this filing does rot qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this re as required by Chapler 807, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, wit] all other like emgows
SIGNATURE: Yol X 3[67/00 W5en) 39—, 728

SIGNATURE AND TYPED OR PRINTEDLLMAE OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #




