2002 UNIFORM BUSINESS REPORT (UBR), FILED

DOCUMENT # N96000001539 May 13, 2002 8:00 am

1. Enty Name Secretary of State

QUAD OFFICE PARK ASSOCIATION, INC. 05-13-2002 90085 019 ****61 .25

Principal Place of Business Mailing Address
1000 E HILLSBORO BLVD SUITE 100 1000 E HILLSBORO BLVD SUITE 100
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

Suile, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

f]
City & State ’ City & State 4. FE! Number Anplied Far
- 650405799 Mot Applicable
" v - .
Zp Country e Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

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

BRENNER, SCOTT F

1000 E HILLSBORC BLVD SUITE 100
DEERFIELD BEACH FL 33441

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the state of Florida.

SIGNATURE
) Signalure, typed or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signature reguired when reinstating} DATE
o e R e e & |._8. Election Campaign Financing $5.00 May B Make Check Payable to
FIEE NOW™FEE'IS $61" I L L e L AL T
: 25 Trust Fund Contribution. r Addéd o' Fees |~ — ¢ ~“—Dppariment-of State-==~ .
10. OFFICERS AND DIRECTORS | IEER ADCITIONS/CBANGES TC OFFICERS AND DIRECTORS IN 10
TILE PD O pelete TITLE [Ochange [ Addition
NAwE BRENNER, SCOTT F NAME
STREET ADDRESS | 1000 F HILLSBORO BLVD SUITE 100 STREET ADDRESS
orv-s2¢ | DEERFIELD BEACH FL 33441 oiy-51-2¢
TILE VPD O pelete TITLE [ Change  [J Addition
NAME HOROWITZ, BRIAN ‘ NAME
STREET ADDRESS | 1000 E HILLSBORO BLVD SUITE 100 STREET ADDRESS
crv-sT-2¢ | DEERFIELD BEACH FL 33441 oY-ST-2¢
TILE STD O pelete TITLE [ Change [ Addition
NAME PINCUS, GEORGE - NAME
STREET ADDRESS | 2955 GLADES ROAD STE'340 .. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL ’33431 - CITY- ST-2IP
TITLE (] Delete e [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [T oelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE 3 Daleta TmE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

12. | hereby cerliiz that the infermation supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate and that 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 gr trustee empowered to 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 yAth ap address, with all other like empowered.

Y, Aoz

YGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIFECTOR " Date Daytirme Phane #

SIGNATURE:

CR2EQ37 (9/01)



