2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # NO6745 Feb 22, 2000 8:00 am
Secretary of State
SELF HELP FOR HARD OF HEARING PEOPLE IN THE PALM
02-22-2000 90044 029 ****5]1 25
Principal Place of Business Mailing Address
% ROY YASEN % ROY YASEN
3518 DORA LANE 3518 DORA LANE QiLUu s~
W. PALM BEACH FL 33417-3300 W. PALM BEACH FL 33817-3301
us us
S s AR AR
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2493372 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?8-75 Additional
ea Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

YASEN, ROY
3518 DORA LANE
WEST PALM BEACH FL 33417-3301

7.

“"Bavid Grossberg

Street Address (P.O, Box Number is Not Acceptable)

s v om o

3508 Amalfi Dr.

City

W. Palm Beach

FL | 55417

8. The abava named entity submils this statam

SIGNATURE M

e purpose of changing its registered affice ar registered agent, or both, in the state of Florida.

Slgnature, typed or printed name re?;'laared agent and titla if applicable. 0 /:Niﬁ‘g Registered Agent signalure raguirad when reinstating)

. 2.
7 7

/ ,
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. Added to Fees Department of State
10, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE PTD {1 Delete TTLE [ Change [ Additien
""" - GROSSBERG, DAVID NAME
ainEri A 3508 AMALF‘E DRNE STREET ADDRESS
W, PALM BEACH FL 33417 CIry-ST-2P
- VD O velete e 3 Charge ) Addition
- KAMMERMAN, MORTON NAME
=PI 290 WELLINGTON D  SIREET ADDRESS
" . PALM BEACH FL CITY-ST-2IP
. SD ' D Delete TITLE [ change [ Addition
- YASEN, ROY .. .- HAME
wmo e asee DORA LANE STREET ADDRESS
27 | W. PALM BEACH FL 33417 cy-5t-2p
D O Delete miE 2 Changs [ Addition
- GOODSTEIN, BERNARD NAME
CEEE AT 12TH AVENUE S, STREET ADDRESS
S-2° | | AKE WORTH FL 33460 Ciry-ST-2P
D O Delete TITLE [ change [ Addition
HODESS, SAMUEL NAME
T-- 7EUE | 2792 DONNELL DR APT 161 STREET ADDRESS
&rae _LA.NIANA_ELM CITY-5T-2IP
- U Delete TiLE [Jchange [ Addition
_ NAME
_ Aeneros STREET ADDRESS
e CITY-ST-2IP

- | hereby certify that the information supplied with this filing does not qu ity for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate A
of the corporation ar the receiver ar trustee empowered {o execulaihfe
changed, or on an attachment witrmgraddress, with all other I

/%) S,

fef that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 817, Florida Statutes; and that my name appears lal%u 10 or Block 111t

b83LER3

Daytims Phone #

r——

CR2E037 (9/99)



