]
2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # N93000004180

1. Entity Name

FIPA REGION #9, INC.

FILED

Secretary of State

07-14-2002 90048 036 ****61 .25

Principal Place of Business Mailing Address

/ Jul 14, 2002 8:00 am

2051 4587 251 4557 HU 140030
#10t #101

WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407

us us

2. Principal Place of Business

3. Mailing Address

A0S O A

Suite, Apt. #, etc.

Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

i i . Applied For
City & State City & State 4. FEI Number 65-0436565 Nngpc;”;)ame
Zip Country Zip Country 5. Certificate of Status Desired O ?eae.-ﬂresqtﬁfeﬂ“onal

— ;— Td-;;'a ;n_r.l A&;;as ot Current Registered Agent 7. Name and Ac;;ire;;.of New F!-elstAe;-ed Agent -

Name
BONITATIBUS, PETER N St%eto'“gireﬁ (f‘»(‘)t_zcz g.w is mC:jptat;lg) 2am ]
BOCA RATON FL 33432 : ‘ '

City FL Zip Code y

8. The above named entity submits this statement for the purpose of chan
the obligations of regpjered agent.

Glea A 60»1, Tabbos

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Slgnature, typed or printed name of registered agent and title if applicable.

Vir A ofor

(NOTE: Registared Agent signature required whan reinstating)

Atter September 13, 2002,
© min. will be $236.25.

9. Election Campaign Financing
Trust Fund Confribution.

Make Check Payable 1o
Department of State

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10

TITLE DvP [ oelete TMLE [ change [ Addition
NAME MASSOUNI, MAS G NAME

sreer acoress | 1500 N. DIXIE, #104 STREET ADDRESS

CY-ST-2P W PALM BEACH FL 33407 CITY-ST-ZIP

TMLE DS O Delete THLE [ Change [ Addition
NAME SELTZER, PAUL D NAME

STREET ADDRESS | 2051 45TH.ST,, #101.. — STREET ADDRESS, | e .
onv-sTzp | WEST PALM BEACH FL 33407 ) T o-gze T T 7 ’ _“ o -

TIme TD [ Delete TMLE O change [ Addition
NAME JR. SMITH NAME

STREET ADDAESS | 515 . FEDERAL HWY STREET ADDRESS

om-sr-2¢ { BOYNTON BCH FL CITY-5T-2IP

TITLE [ palete TITLE Ichange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE {1 Delete TITLE {CJChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CiTY-S1-2IP

TME [ pelete TIMLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

of the corporation or the receiver or trustee ampowered 10 e

changed, or on an attachment with an address, with all other Dp
7

SIGNATUR

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1). Florida Statutes. | {urther certify that the information
indicated on this report or supplemental report is true and accurate and th

my signature shall have the same legal effect as if made under oath; that | am an officer or director
“pos as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 it

2 TG s s DLl

CR2E037 (4/02)



