2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N00000006825

1. Eny N Secretary of State

HAD]OD[AL, |NC 01-24-2002 90369 031 ****g] 25
Principal Place of Business Maliling Address
6930 PALMETTO CIRCLE-SOUTH STE 202 6830 PALMETTO CIRCLE SOUTH STE 202
.BOCA RATON'FI. 33433 BOCA RATON FL 33433
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65-1051168 Not Applicabie
Zip Country Zip Country $8.75 Additional

5. Certificate of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent

Name

Street Address (P.0O. Box Number is Not Acceptabie)

FELLMAN, HOWARD

6930 PALMETTO CIRCLE SOUTH STE 202
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE .
Mgnature, typed or prinlad name of registered agent and title if applicable. {NOTE: Registsred Agent signatura required when reinstating) DATE
! 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS 561'25 Trust Fund Contribution, Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 11. ADCITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 10
TITLE D O Delete TITLE [ Change [ Addition
NAME FELLMAN, HOWARD NAME
STREET ADDRESS | §930 PALMETTO CIRCLE SOUTH STE 202 SIREET ADDRESS
CITY-5T-2IP BOCA RATON FL 33433 CITY-ST-21P
TLE D - : [ Delete TITLE [ change [ Addition
NAME FELLMAN, MELISSA NAME
STREET ADDRESS {6030 PALMETTO CIRCLE SOUTH STE 202 STREET ADDRESS
CITY-ST-ZiP B()CA‘RATON'FL 33433 - | cmy-sT-ap - TR e e e TR e o
TITLE D O Delste TITLE Ochange [ Addition
NAME FELLMAN, ROBERT NAME
STREET ADDRESS 6930 PALMETTO C|RCLE SOUTH STE 202 STREET ADDRESS
CITY-8T-ZIP BOCA HATON FL 33433 CITY-ST-ZIP
TITLE : . [ Delete TILE [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-§T-2IP
TITLE [} celete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TIMLE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADORESS rﬁ STREET ADDRESS
CITY-ST-2P — GITY-ST-2IP

12. | hereby cernfythatthe inforrdation sup;fhed({
I

rustee e
X changed or on an attachmen han address, Ai

& filgg doeg notflualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 y signature shall have the same legal effect as if made under oath; that | am an officer or director
is report s requ|redbxaﬁpter 617, Florida Statutes; and that mygname appears in Block 10 or Block 11 if

pises ik et 1 Jg o7 spf-9bl-7504

P

Jan 24, 2002 8:00 am |

CR2E037 (9/01)



