2001 UNIFORM BUSINESS REPORT (UBR) FILED 3
DOCUMENT # M95335 xo Mar 19, 2001 8:00 am
"HOWARD WINITSKY AND ASSOCIATES, INC. Secretary of State

03-19-2001 90473 019 ***150.00

Mailing Address

N

City & Applied For

AR 2 Y e R AR sy ) A AR

e rrmerll |||

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

]? }/é\] CO,G-]W LAA .;Zfipy_ 5/43 ¢ 7 Coﬁm&//ﬁ .5. Cenlificate of Status Dasired [ gggg Sggciitfonm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ] R .
CORPORATION SERVICE COMPANY o crri” 4//4 LA A
2385 EXECUTIVE CENTER DRIVE Street Address (P.C. Box Number is Not Acceplabley
SUITE 227W - ‘
BOCA RATON FL 33431 Z20 Snalrrety SFtn il
/ Wpptray Mzl FL | %% 7

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

e la iy Py >057%)

8. The above named entity submits this

SIGNATURE .
S\gnauMame of registered agent and title if applicable. {NOTE: Registered Agant signature regm’éd wifan reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax rinng requirementg and elects xoy oo s0. ° After MAY 1, 2001 Fee will be $550.00 10. ﬁec’“"” Campaign Financing 0 $5.00 May Be
20 ust Fund Centribution. Added to Fees
{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TQ QFFICERS AND DIHE@ORS IN 11 -
TITLE D O Deleie TITLE 7 / %y A V4 Eﬁmange [ Addition g
e HOWARD, WINITSKY e i dd / L/ AU S
swweeT anoress | 2385 EXECUTIVE CENTER DRIVE STE 250 st iovsss | ARG F9A 2L J #. 3
CITY-ST-2P BOCA RATON FL CITY-ST-2IP ///f{y //45’%‘ k/ j&?/f] E
TMLE D 1 Delele TITLE pd - [ Chenge  (J Additicn %
NAME SIDER, DONALD C. NAME
steeeT noress | 150 E. BOCA RATON RD. STREET ADDRESS
Ciry-sT-21P BOCA RATON FIL. . B CITY-ST.20P, - - R ik e e — e} e
TITLE O pelete TILE [ cChange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE O pelete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2P
TITLE [ Delete TITLE [Jchange [ Addition
NAME ) NAME
STREET ADDRESS ’ : STREET ADCRESS
CITY-ST-ZP CITY-ST-2P
TITLE [ pelete ITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the recaiver or rustegrempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an ress, with all other like empoweyed. /7/

SIGNATURE: Stipand Ltiniint A R R LY e e

{_SIGWTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR  / / Date Daytime Phone #




