2001 UNIFORM BUSINESS REPORT (UBR) FILED

+ [ ]
DOCUMENT # M65138 | Apr 27,2001 8:00 am
1. Entity Name S
RUXAN. ING. ecretary of State
' .
04-27-2001 90322 048 ***150.00
Principal Place of Business Mailing Address
C/C ROBERT BRODY. ESQ. C/0 ROBERT BRODY. ESQ.
1601 FORUM PLACE 160t FORUM PLACE
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
us us
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 58'1774505 Applied For
Mot Applicable
Z Count Zi Count it
P eunty ® ouniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRODY, ROBERT
Streel Address (P.O. Box Number is Not Acceptable)
1601 FORUM PLACE
CENTURION TOWER
WEST PALM BCH FL 33401 :
City 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, wped or printec name of regisiered agent aad Flle i appicabre. (NOTE: Registerac Agent signature require whon reirstating) DATE
) o ; . TR 1l FEE IR 4
9. This corporation is sligiole to satisfy ils Intangiole ?ELHL ;\;é})W... FEE!S $A1 5;\.00 10. Election Campaign Firancing $5.00 vey 5o
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 - N Y
iteri . ) Trust Fund Contribution J Added to Fees
(See criteria on back) a Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCES 1M 11
TITLE Dp ] Delete THILE [J Change [ Addition
hAME FROMER, ROBERT L. HAME
STREET ADGRESS 227 DOCK LANE STREET ADGRESS
CITY-ST-ZIP KINGS PT NY CITY-ST-2IP
TITLE DVST [ Delete TITLE [ Change [ Addition
NAME FROMER, ANN R. HaME
STREET ADDRESS | 297 DOCK LANE STREET ADDRESS
CITY-ST-2iP KINGS PT NY CITY-ST-21P
TITLE DV 1 Delete TILE (3 Change [ Addition
NAME FROMER, TONY NAME
STREETADORESS | B POND RD. STREET ALDRESS
CITY-ST-2IP KINGS PO'NT NY €Ty -S1-21F
TITLE (3 elete TILE O Change [ Addition
HNAME NAME
STREEF ADORESS STREET EDDRESS
Cy-ST-2IP CITY-ST-2IP
TITLE [ Delate TITLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P
TITLE ] Datete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-81-2IP

13. | hereby certify that the information supptlied with this filing does not guatify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify thal the informaticn
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under cath; that { am an officer or director

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmant with an address, with all other like empowered.

= 675()"‘7(’17%/!% (o REnT lomEN (7/18/»0@; 212753~

SIGNATURE AND TYPED CR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytime Fhone #

CR2EQ034 {10/00})



