2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # M49811 Jan 23, 2001 8:00 am
1. Entity Na '
S;ALLET GUSMAN, R.P.T., P.A Secretary of State
P 01-23-2001 90040 023 ***150.00
Principal Place of Business Mailing Address
BOCA HAMPTON PLAZA BOCA HAMPTON PLAZA
8060 KIMBERLY BOULEVARD. #44 9080 KIMBERLY BOULEVARD, #44 ' ( U 1 5 z 9
BOCA RATON FL 33434 BOGCA RATON FL 33434
Suite, Apt. #, elc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State "~ | 4. FEI Numbet 59-0787457 Applied For
Not Applicable
2 Country Zip Country 5. Certiticate of Status Desired O $8'75 Aldditinnal
. . Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Repistered Agent
Name
POMERANCE, ROGER M P.A.
Street Address (P.Q. Box Number is Not Acceptable
1800 CORPORATE BLVD., NW. ‘ plabie)
SUITE 201-A, EAST BLDG.
BOCA RATON FL 33431
City FL Zip Code
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
: Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ) ) an Fi ‘
Tax filing requirement and elects 1o do sa. After MAY 1, 2001 Fee will be $550.00 o ﬁi':;:lgﬂr%agﬂ;:lr?;uﬁgl:nmng fzﬁqohgzzge
{See eriteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

TITLE DPST 7 Delete
NAME GUSMAN, STANLEY

STREET ADDRESS | 9060 KIMBERLY BLVD., SUITE 44 STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2tP

TITLE [ Change [ Addition
NAME a

NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

mE T T - i Change [ Addition”
NAME

STREET ADDRESS
CITY-5T-2IP

mE ) ‘ D ik
NAME

STRECT ADDRESS
CITY-ST-2IF

TITLE [ change  [] Addition
NAME

STREET ADGRESS
CITY-ST-7IP

TMLE [ celete
NAME

STREET ADDRESS
£ITY-5T-2IP

e O Delete | TiLE Ol Change [ Addition

TITLE [ petete TTLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IF CITY-S57-2IP

TILE [ Delete TITLE [Jchange [ Adgltion
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 exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suppiemental report 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 receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

changed, or on an attachment with an address, with all other like empowered.

t » R \_\

SIGNATURE: ok S s
Palel Daytime Phones #

CR2E034 (10/00)




