2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N28782 FILED
1. Enfy Name Jan 12, 2000 8:00 am
LT. COL. JOHN M. GERANT MEMORIAL POST 245, THE A Secretary of State
01-12-2000 90078 041 ****g] 25
Principal Place of Business : Maifing Address
22700 VISTAWOQD 22700 VISTAWOOD
BOCA RATON FL 33428 BOCA RATON FL 33428-5501
us us
A s TR ARG AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number 59-2621505 Applied For
Not Applicable
Zip Cauntry Zip Country 5. Certificats of Status Desired 0 ?ﬁ,'ggq Lﬁ;ﬁjﬁma‘
—— 6.-Name and-Addrase of Current Reglstered-Agent —=—e - ~———r—-7..Name and Addrass of New.Registered Agent. U
Name
BLUMBERG GERALD Street Address (P.O. Box Number is Not Acceptable)
22700 VISTA wOOD
BOCA RATON FL 33428 , _
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the state of Florida.

SIGNATURE
Sigaeture, typad or prnted nama of registered agent and titl it applicable. (NOTE: Ragistered Agent signalure raquirgd when rainstating) DATE
j
: FILE NOW: 8. Elaction Campaign Financing $5.00 May Be Make Check Payable to
’! FEE IS $61.25 Trust Fund Contribution. d Added to Fees Department of State
f
10. * OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TNLE D [ Deleze TITLE O Change [ Additin
NAME END, NORMAN NAME
STREETADDRESS | 11970 N BRANCH RD : STAEET ADDRESS
CITY-ST-2IP BOGA RATON FL 33428 CITY-ST-2IF
TITLE T [ Detete TITLE [ change [ Addition
A ARONIN, HERB NavE o
_STREETADDAESS | 4069 YARMOUTH#B..... - . — . . - STREET ADDRESS N _— e -
CIY-ST-2IP BOCA HATON FL 33434 . CiTY-31-2iP
TITLE T ° ] Detete TITLE [ change [ Addition
NAME LESTER, EUGENE NAME
STREET ADDRESS 3931 Sw 1'3‘"-] ROAD FINEET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
TIMLE ADJ [ Gelete THLE [ Change [ Addition
WAME BLUMBERG, GERALD HAME
STREET ADDRESS | 22700 VISTAWOOD WAY STREET ADDRESS
CITY-57-ZIP BOCA RATON FL 33423 CITY-ST-2IP
TME [ petete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
ImLE O Detste TILE . [ change [ Additian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-5T-2I

12. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reedired Chapter 617, Florida Stattes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addrass, with a)l other like empowered.
o S i
SIGNATURE: o [ 4 7
. Date/ Daytima Phone #

CRPFNRT (0700}



