-t

2002 UNIFOIRM BUSINESS REPGRT «URB FILED

DOCUMENT # N11609 Mar 28, 2002 8:00 am
" Eryene Secretary of State

Principal Place of Business ’ Mailing Address
5483 BOCA DELRAY BLVD. 5483 BOCA DELRAY'BLVD.
DELRAY BCH. FL 33484 DELRAY BCH. FL 33484
s T S LA AR RN
Sulte, Apt. &, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 59’2622440 Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired dJ ?i'ggql":?g’“o"al
6. Name and Address of Current Registered Agent ! 7. Name and Address of New Reglstered Agent
' Name
RICH. LYNDA MILLER Street Address (P.O. Box Number is Not Acceptable)
5483 BOCA DELRAY BLVD
ROOM 60 _ _
DELRAY BEACH FL 33484 f Sty FL | “rCoce

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

Signalture, typed or printed name of registered agent and title if applicable. ; (NOTE: Registered Agent signatura required when reinstating) DATE
L

9. Election Campaign Financing $5.00 May Be Make Check Payable to

FILE NOW: FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICER.S AND DIRECTORS IN 10
e PD O Delete! | e O change [ Addtion
NAME RICH, HARRY f | ave
STREET ADCRESS | 5483 BOCA DELRAY BLVD. ' | STREET ADDRESS
on-st-2¢ | DELRAY BCH. FL ; CITY-ST-2P
TITLE §D Delete. | e St _¢J JZ’Change [ Addition
HAME CHMARA, SIMON /m/ [ 1 name A trf . MY
STREET ADDRESS | 5483 BOCA DELRAY BLVD. sthezt aooress [(FHFED  LPocar D‘EZ—»‘?A—? Beis,
cmy-sT-2P | DELRAY BCH. FL CITY-ST-2P Dez % 5344 F. 3 ng;/
JTME . R .- [ . Delele A e T 0 . R Thange - () Addition
NAVE HYMAN, MARY L | NAME (}_#,v, ARA 5 ‘ntont
STREET ADCRESS | 5483 BOCA DELRAY BLVD. I STREETADDRESS | S 4452 3 50,_,4- M\f ,Ez./p N
om-ST-2° | DELRAY. BCH FL ‘ oS- 2P PMM /68’8“#- £l 32 f/}f/
e D 1 Datets' TILE 7/ [l change [ Adaition
NAME SCHUMCKLER, NORMAN ! NAME
STREET ADDRESS | 5285 FAIRWAY WOODS DRIVE ; STREET ADDRESS
or-st-zp | DELRAY BEACH FL | CITY-5T-2IP
e vD O elete, TLE O change [ Addition
NAME SCHOENFELD, ROGER ! NAME
STREET ADDRESS | 5230 FAIRWAY WOOD DR ' STREET ADDRESS
CITY-8T1-7IP DELRAY BEACH FL 33484 } [ CIRY-ST-2IP
TMLE O Delete TILE [ Change [ Addition
NAME ] ' NAME
STREET ADDRESS ; STREET ADDRESS
CiTY-ST-2P ) i CITY-ST-2P

12. | hereby certify that the information gupplied with this flling/Hoes nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report or supplepfgntal repp e gl accurpfe and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receivpr'of rustegempowépe( to exeatite this report as required by Chapter 617, Florida Statutes; and that my name agpears in Block 10 or Block 11 if
changed, or on an attachme dres: w1 all othe

ke empowered.
I\ A

SR s, S imon é;lmm sﬁyayﬂ/-#?/—%

SIGNATURE;

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNINJOFFICEH OR DIRECTOR Dale / [; Daytime Phone #

0076513

CR2E037 (9/01}



