2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # N97000002706

1. Entity Name

NORMANDY N ELEVATOR GROUP, INC.

FILED
Secretary of State

01-31-2000 90103 024 ****70.00

WMailing Address
£5¢4 NORMANDY N

Principal Place of Business

654 NORMANDY N
DELRAY BEACH FL 33484

DELRAY BEACH FL 33484-4869

2. Principal Place of Business 3. Mailing Ad

LLT7 VoknAsny A

LCT Doamaoy 0

I

IIACEA

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

DO NOT WRITE IN THIS SPACE

Jan 31, 2000 8:00 am

I

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

City & State i City & State 4. FEl Number Applied For
€L (opcy Fe D& Rhy Poascit L. 650756028
Zip Country Zip Country " ) $8.75 Additional
-5-5?%. q_ 33 q ? 4 5. Certificate of Status Desired E/ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ° —— T e ;"‘-'*‘f S -Name- . . "",."‘_:,--'\-—--— T ] e BT e —— T - -

LEVINE, CURTIS G "o ghiting
2255 GLADES ROAD, SUITE 324-A - C)/ T
BOCA RATON FL 33431 ity FL | ZPCode
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or beth, in the state of Florida.
SIGNATURE: =" Sa""‘"-—
! 5Ig:1@:_ri3; Eypeé_l}nr p[iﬁled name of registered agent and title if applicable. {NOTE: Repistered Agent signature required when reinstating) DATE
FILE NOW: 9. Election Campaign Financing $5.00 May B Make Check Payable to

FEE IS $61.25

Trust Fund Contribution.

Added to Fees Department of State

10. OFFICERS AND DIRECTORS | EEB /) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 10

TITLE ’ P ete TITLE ] o [Beehange [ 227
< CAfes

NAME FRIEDMAN, SOL NAME ? N2 ”ﬁﬂ AwO ¥ A,

STREET ADORESS | §54 MPR,AMDU M STREET ADDRESS

arv-siz2 | DELRAY BEACH FL 33484 BITY-57-2P DFA.@M PP VIR RV S

TITLE VP [ petete TILE - [JChange [

NAME MICHAELSON, FRED NAME

sTReeT ACoRESS | 657 NORMANDY N STREET ADDRESS

CITY-5T-2IP DELRAY BEACH FL 33484 CITY-S1-2IP i e

MEem. |8 oz o smm 7 - == e e mE O Sl gy O T T T o O Change [ =22~

NAME FLAM, MILDRED NAME

STREET ADDRESS | 662 NORMANDY N STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 CITY-ST-2IP

TITLE T [ Delete TITLE Cchange [

NAME WHITE, RAYMOND J - NAME

STREET ADORESS | §67 NORMANDY N STREET ADDRESS

CITY-ST-2IP DELRAY BEACH FL 33484 GIvY-ST-Z1P

TILE D. I Delete TITLE O Change [

NAME STRIMBAN, ANN NAME

sTaeeT acoResS | 668 NORMANDY N STREET ADDRESS

om-sT-2P | DELRAY BEACH FL 33484 CITY-ST-2IP

TMLE D O Delete TME [ Change [0,

NAME SIGLE, ARTHUR NAME

STREET ADDRESS | 870 NORMANDY N STREET ADDRESS

CITY-ST-ZiP DELRAY BEACH FL 33484 CITY-$T-2IP

12. | hereby certify that the information supplied with this ﬁIiné; 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 an
of the corporation or the regsé
changed, or on an att

SIGNATURE: _

accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as requirad by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ant with ap address, with all other like empowered.
N E PG et

2000 b /-795- I5EY

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/*-'529(.'
Data Daytime Phone #

/



