2002 UNIFdRM BUSINESS REPORT (UBR) FILED

DOCUMENT # N38913 Jan 11, 2002 8:00 am
1. Entity Name .
Secretary of State
Principal Place of Business Mailing Address
15055 ASHLAND BOULEVARD % HEABERT ADELMAN
DELRAY BEACH FL 33484 5598 WITNEY DRIVE APT, 212 vV
us DELRAY BEACH FL 33484
e ST [ ARAIRTANWERIE AR RIR
Suite, Apt. #, etc. Suite, Ant. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEI Number Applied For
650208939 Not Applicable
Zip Countey Zp Country 5. Cer!ificéte of Status Desired O Eg‘;:qlﬁ?:;“mal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

= —— e | -Name_.-_ = e . - e e

ADELMAN, HERBERT Street Address (P.Q. Box Number is Not Acceptable}
5508 WITNEY DR #212
DELRAY BEACH FL 33484 , i
City FL | Zip Code

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

s Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rsinstating) DATE
B MO EET 9. Election Campaign Financing .00 May B Make Check Payabie to
F"-E Now‘ FEE ?S $61 25 Trust Fund Contribution. O ?i[g?o ins ° eranment ofyState
10. o OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE $ -, O Delete TILE O change  {] Addition
NAME PLATZNER, NORMA NAME
STREETADDRESS | 15345 LAKES OF DELRAY BLVD #82 STREET ADDRESS
corv-st-zp |- DELRAY BCH FL 33484 CITY-§T-2P :
TMLE D - [ pelete TME [ Change (] Addition
NAVE SHNEIDER, IRVING NAME
STReeT aDORESS | 15400 ASHLAND DR. #324 STREET ADDRESS
CTY-§7-2P DELRAY BCH FL 33484 CITY-ST-2ZP
“me 1D T T " Do fowE T T : hoTETrT e " [change [ Addition
NAME ADELMAN, HERBERT NAME
STREET ADDRESS | 5598 WITNEY DR #212 STREET ADDRESS
CITY-ST-ZP DELRAY BCH ‘FL 33484 CITY-ST-2ZP
TILE [ Moe\ete TITLE VvPD KChange O Addition
Nave TEGER, LEON - v LAREVCE TEROMHE
STREET ADDRESS | 15036 ASHLAND LN #69 ' sweeraomess | g A Tvey DmveE S
orv-sr-ze | DELRAY BCH FL 33484 orese | ARy BEgyy L 3IHE ¥
TTLE PD 3 Delete TITLE [Jchange T Addition
NAME FINKELSTEIN RHEA NAME
sTReeT aporess | 15036 ASHLAND DR. #41 STREET ADDRESS
GITY-ST-2IP DELRAY BCH FL . CITY-5T-2IP
TITLE : O Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-21P ' CITY-ST-2IP

!

CR2E037 (9/01)

12. ! nereby 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 cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

d
SIGNATURE: _ Rt e B ' fehba @zﬁo‘% 758 ,o-/

SIGNATURE AND TYPED Of PAINTED NAME DE SIBRINGFDEFICER QR DIRECTOR /7 Date Daytime Phone # N

e




