2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N34245 Jan 29, 2001 8:00 am *

. Eniy e Secretary of State

Principal Place of Business Mailing Address
557 NORMANDY L 557 NORMANDY L
KINGS POINT KINGS POINT
DELRAY FL 33484 DELRAY BEACH FL 33484
us Us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FEl Number Applied For
65-0189457 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
— Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Nama :
ALTBUCH, DAVID Street Address (P.0. Box Number is Not Acceptabie)
557 NORMANDY L
KINGS POINT , .
DELRAY BEACH FL 33484 City FL | ZrCece
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
Signature, typad ot printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW: 8. Election Camnpaign Firancing $5.00 may Be Make Check Payabie to
FEE IS $61.25 Trust Fund Contribution. [0  Addedto Fees Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
TITLE D . O Delete TITLE [ Change [ Addition
NAME | ALTBUCH, DAVID NAME
staeeT a00RESS | 557 NORMANDY L STREET ADCRESS
CITY -5T-21P DELRAY BEACH FL Ciy-ST-21P
e D [ Delete TILE [ Change [ Addition
HAME KANCIGOR, NATHAN NAME
sireeT ADDRESS | §18 NORMAND R _STREET ADDRESS ] )
ciTY-s7-2IP DELRAY BEACH FL 33484 i CITY-Si-2 7 ; -
TIME D [ Delete TITLE [Jchange [ Addition
NAME OATLEY, BERNARD NAME
STREETADDRESS | 2825 SW 13TH ST, G858 STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33445 CITY-ST-2IP
T D [ Delete e {Jchange [ Adition
NAME WEBBER, IRVING NAME
sTreeT ADDRESS | 7360 SO. ORIOLE BLVD STREET ADDRESS
CITY-5T-2IP DELRAY BEACH FL 33448 CITY-ST-ZIP
TITLE [J pelete e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TNLE [ Delete TILE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

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 it made under oath; that | am an officer or director
of the corporation or the receiver or frustes empowered 1o execute 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 attachment with an adgress, with ali other like empowered.

SIGNATURE: ﬁ s &%EEWMWED N, L/~ 4% §~/5F

RE AND TYPE of siiMiG DFFICER OR DIRECTOR 7 Daa Daytimo Phone ¥ (-

CR2E037 (10/00)

|



