2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DI-Ard

v

Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90151 002 ****51 .25

DOCUMENT # N96000003520

1. Entity Name

S.ANE., ING, - ~

Mailing Address

1700 NORTH DIXIE HWY.
SUITE 137
BOCA RATON FL 33432

Principal Place of Business

1700 NORTH DIXIE HWY.
SUITE 137
BOCA RATON FL 33432

3. Mailing Address

2. Principal Place of Business

ARV AR

DO NOT WRITE N THIS SPACE

Suite, Apt. #, etc. Suite, Apt, #, etc.

City & State Cly & State 4. FEI Number Applied For
65"%83643 Not Applicable
AR P C{_:u_nl-r!-_ - ) ZF-D,"-—_—,,_ [T Qox}gtr.y — 5._Certificate of Status Desired. (| $8'75 Addilional
i G - . ———. FeoRequired . . _ __
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
Street Add P.0. Box Number is Not Acceptable
MASSIRMAN, ARNOLD reet Adcress (P.O. Box Number plabie)
1700 NORTH DIXIE HWY
SUITE 137 - —
ip Coce
BOCA RATON FL 33432 v FL | *
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
Slgnatura, typed or printed name of registersd agent and litle if applicable. {NOTE: Aegistered Agent signature requirad whan rainstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May 8e Make Check Payable to
FEE IS 551 25 TFrust Fund Contribution. Addead to Fees Departmenl of State

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TITLE D 3 pelete TITLE O change [ Addition
NAME MASSIRMAN, ARNOLD NAME
STREET ADCRESS | {700 NORTH DIXIE HWY SUITE 137 STREET ADDRESS
CITY-ST- 2P BOCA RATON FL 33432 CiTY-ST-2IP
TIMLE DCPA J Delete TILE [ Change [ Addition
NAME LEVINE, COREY : NAME
STREET ADDRESS | 980 NORTH FEDERAL HIGHWAY SUE 430 . _ __ .. J STRETAODRESS ) - - [
“CITY-S7-7IP BUEA MTON FL '3'5432" - s CITY-ST-2IP
THLE D O] Delete TIME O change [ Addition
NAME GOLDSTEIN, JERALD A NAME
STREET ADDAESS | 1700 WEST DIXIE HIGHWAY SUITE 137 STREET ADDRESS
CmY-§1-2IP BOCA RATON FIL 33432 Gry-ST-2IP
TITLE 1 oelete TITLE [ change [ Addition
NAME KAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7IP CITY-S$T-2IP
TILE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TTLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF l CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. § further certify that the information
indicated cn 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 appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empoweredﬂﬁ,’yﬂ'{‘b mHTS'SI @m#’l\f
SIGNATURE: Uhipa=10) ' ’7‘// é/ Of s4/-374-7925
Daytime Phone #

" Date

CR2E037 (10/00)

.

5
"



