2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # N42905

1. Entity Name

FIRE RESCUE STATION #52, INCORPORATED

Secretary of State

02-14-2000 90007 015 ****5] 25

Feb 14, 2000 8:00 am

Principal Place of Business Mailing Address

4432 BOCAIRE BLYD. C/0 STEVEN WARM _

BOCA RATON FL 33487 2101 CORPORATE BOULEVARD, SUITE 215 ﬁOU o T R

Us BOCA RATON FL 334317319 TP

us } f
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - . City & State 4. FEl Number Applied For
- . e i _ ,‘5 . 65'0198612 A = .| = |Not Applicable.
Tap ) - Country Zip Country 5. Certificate of Status Desired O $3'75 A_ddiiional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

Name
WARM, STEVEN, ESQ
BOCA CORPORATE CENTER STE 215
2101 CORPORATE BLVD _
BOCA RATON FL 33431 City

FL Zip Cede

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
Slgnature, typed or printad name of registerad agent and title If applicable. (NOTE: Registerad Agent signatura required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May Be Make Check Payable to
FEE IS $61.25 Trust Fund Contribution. O Added to Fees Department of State
10. . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 10
TILE DS [ pelete TITLE [JChange [ Adition
NAME ROTHCHILD DORTHY NAME .
sTReeT ADDRESS | 17517 VIA CAPRI STREET ADDRESS
CITY-ST-2P 80CA RATON FL / CITY-ST-7IP
ME DP R Delete TITLE [ Change [ Addition
NAME SPEVACK, DANIEL i NAME e ke e — 7 ot T e
-5TREET a0oREsS | {7047 BOCA CLUB BLVD: #144B- 7~ =7 || STREETADDRESS S R e T T M -
CITY-$T-2IP BOCA RATON FL omy-st-zr |-
TLE DT O Delete it O change [ Addition
NAME SCHNEIDERMAN, GAIL . NAME
STREET ADCRESS | 4492 BOCAIRE BLVD. STREET ADORESS
CITY-ST-ZP BOCA RATON FL CITY-ST-ZP
TITLE DVP 1 oelete TITLE [ change 3 Addition
NAME RUSSELL, SAMUEL NAME
STREET ADORESS | 17031 BOCA CLUB BLVD STREET ADDRESS
CITY-ST-2P BOCA RATON FL CITY-ST-ZIP
L [ Delate TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . LITY-ST-2P - . , /
TTLE . ) O Delete TITLE - 7 Change Dfﬁ.ddition
NAME . i NAME _ . ]
STREET ADDRESS e o STREET ADDRESS ,
CITY-$T-7IP CITY-5T-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 thal 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 required by Chapter 617, Florida Statutes; and that my name agpears in Bleck 10 or Block 11 if

56 997-5397

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE: QuilanSehascenseinED

eGNATURE ANDTYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Fhone #

(ALYt

3



