2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # N99000003270 Jan 11,2002 8:00 am
- iy ene Secretary of State

Principal Place of Business Mailing Address
10631 STONEBRIDGE BLVD 10631 STONEBRIDGE BLVD
BOCA RATON FL 334% BOCA RATON FL 33438
Suite, Apt. #, etc. Suite, Apt. #, etG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
22‘3657702 Not Applicable
- - " —
Zp Country Zo Country §. Certificate of Status Desired O §8‘75 A_ddmonal
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
i P.O. Bt i A | -
STERN, HENRY J Street Address (P.O. Box Number is Not Acceptable}
10631 STONEBRIDGE BLVD
BOCA RATON FL 33498
City FL | Zip Code
8. The ahove 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 printed name of registered agent and title it applicable. (NOTE: Registared Agent signaturs raquired when rainstating) DATE
N 9. Election Campaign Financing $5.00 may Be Make Check Payable to
FILE NOW: FEE IS $61.25 Trust Fund Contricution. O Added to Fees Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE Dl Change [ Addition
NAME STERN, HENRY J NAME
sTReeT ADoRESS | 10831 STONEBRIDGE BLVD STREET ADDRESS
CTY-ST-2IP BOCA RATON FL 33498 CITY-5T-2IP
TITLE D O Delete TITLE Ol Change [ Additian
NAME STERN, ELLEN NAME
sTREeT ADDRESS | 30631 STONEBRIDGE BLVD STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33498 CITY-5T-21P
TILE D [ Delete TITLE [ Change [ Addition
wwe L STERN, JOHN M N NAME B
STREET ADDRESS | 300 RIVER VALLEY ROAD STREET ADDRESS
CITY-ST-2IP ATLANTA GA 30328 CITY-§T-21P
TITLE [ Delete TILE [ Change [J Addition
NAWE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21P
TILE [ Delete TNLE [ Change L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-§7-2P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CiTY-S5T-2P
|
12. | hereby certify that the information alify for e exe stated in Section 119.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemgntal report is trug and accuratend that my'si ure £hall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the receiver oftrustee empowfed to executefihis report equired/oy Chapter 617, Florida Statutes; and that my name appears in Block 10 or Blook 11 if

DTREY /M) Je. 472-541/

/ SIGNATURE AND T\'PEP o? pmmzn\nme‘qs smme OFFICER OR DIRECTOR, \ \ 4 / Dale 7 Daytime Phone #

SIGNATURE:

0076724

CR2EQ37 (9/01)




