22001 UNIFORM BUSINESS REPORT (UBR) FILED g

DOCUMENT # N32911 Mar 12, 2001 8:00 am "
- Eriyame Secretary of State

Principal Place of Business Mailing Address
1680 SOUTH CONGRESS AVE. £300 PARK OF COMMERGE BLVD
SUITE 200 BOCA RATON FL 33487 T T R w

DELRAY BEACH FL 33445

Suite, Apt, #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0171339 Not Applicable
Zi Count Zi Caunt iti
P uniry P iy 5. Certificate of Status Desired O $8.75 Addltional
Fee Required
o . . 6. Name and Address of Current Reglstered Agent ~ _ 7. Name and Address of Mew Registered Agent
Name ]
D'ADDAR'O. MERLE Street Address (P.O. Box Number is Not Acceptable)
1690 S CONGRESS AVE
SUITE 200 - _
DELRAY BCH FL 33445 ity FL [ ZrCode
8. The above namead entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slignature, typad or printed name of registered agent and title if applicebla.” {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 may Be Makz Check Payable to
FEE IS $61.25 Trust Fund Contribution. a Added fo Fees Department of State .
i

10. OFFICERS AND DIRECTORS ADDIT!ONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

| K ~
TITLE PD [ Delate TITLE . [ Change [ Addition g
NAME D'ADDARIO, MERLE HAME £
STREET ADDRESS | 1690 S CONGRESS AVE STREET ADDRESS 5
CITY-S§T-7IP DELRAY BCH FL CITY-S1-2IP a

[3Y]

THLE V81D 7 Delete TIME O Change (] Addition | E&
e LEVY, JOANN v
STREET ADDRESS | 1690 § CONGRESS AVE STREET ADDRESS
cTY-57-2° |- DELRAY' BCH-FL—- - —_ omv-st-pp . - . e - o iy e
TITLE D 3 Delee TITLE O Change (] Addition
NAME LEVY, RICHARD D. NAME
STREET ADDRESS | 1690 S CONGRESS AVE STREET ADDRESS
CITY-ST-7IP DELRAY BEACH FL 33445 CiTY-ST-2IP
THLE [ Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
cITY-ST1-21P CITY-ST-2IP
TITLE [ Delete TITLE [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-$7-2P CITY-ST-2IP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ) CITY-S1-7P

12. | hereby certify that the informalion supplied with does rot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this report or supplemental report igftrue andaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation cr the recewm grrusies empbwered to pxacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attg i gn addresyl with all gifer like empowered.
///0/ S&/-P1Y- L0600

Date Daylime Phona #

SIGNATURE:

//fannruns AND TYPED OR PRINTED )nms 0’ SIGNING OFFICER OR DIRECTOR




