S

2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  POO000001 161  Socretary of State

1. Entity Name

597 SOUTH ANDREWS CORPORATION 02-10-2002 90037 041 ***150.00
Principal Place of Business Mailing Address

597 § ANDREWS AVE 120 SOUTH VILLAGE WAY

FT LAUDERDALE FL 33301 JUPITER FL 33458

ANEAR R R A

2. Principal Place of Business 3. Mailing Address
SACSCOT N It LACE WAY
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
JupPire y FlL 65-0972723 Mot Applicable
Zip Country Zip Country . . $8.75 Additional
F3Yre ) 5. Cert\flc:éte of Status Desired O Fee Roguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
& > @ot_be‘nxseﬂ(‘g RIcH=)D
GHLDENBERG' RICHARD Streetﬁ*;ess (P.Q. Box Number is Not Accepiable)
120 SOUTH VILLAGE WAY
JUPITER FL 33458

City FL Zip Code

bmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

//’/Dkf//:% %a:{mo OLDe"VEWZ.G-,}.?"ﬂM /. 7%5*

8. The above named entit

SIGNATUR|
Sigﬂmure. typed or printed nan%(gislered agent and Tile it applicable. (NOTE: Registered Agent signature requirad when rainstating) DATE
4
. Thi tion is eligibl tisfy | ibl FILE NOW!!! FEE IS $150. ) _— .
9 Tanxsf;i?\rp?;a Lf:a :Ts] : nwlg:; 3 L.?effi Sl:‘; Oy c'f; Isrganglb e ate o NS 20152 ; wlllsb ‘;505% 0 10. Election Campaign Financing $5.00 May Be
L iNg req : er Way 1, ©o € - Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TILE o VD 1 Delete e @Crange [ Addition
AME EDEWAARD, C CRAIG NAME S,
staeeT aoress | 597 S ANDREWS AVE sreeTaooress | G 1 S E- 285 coonrT
CITY-ST-2IP FT LAUDERDALE FL 33301 CITY-ST-21P A7, LRAvdeepaLE, FL 33301
TITLE PD [C1 Delete TITLE [Jchange [ Addition
HAME GOLDENBERG, RICHARD M NAME
STREET ADDRESS | 420 SOUTH VILLAGE WAY STREET ADDRESS
CITY-ST-2IP JUPITER FL 33458 CITY-5T-2IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-§1-21P
TMLE [ pelete TITLE [ Change  [7 Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CiTY-5T-2IP CITY-ST-ZIP
TITLE T Delete TITLE [Jchange T Addition
NAME o [ e .
STREET ADDRESS ¢ . STREET ADDRESS
GiTYy-57-2IP CIFY-51-2IP

13. | hereby certily that the information supplied with this filing 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 and accurate and that my signature shell have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a s, with all other like empowered.

SIGNATURE: __ SO ) 2R mns Cocvensernc yfofin  sis-raravar

SIGPATURE AND TYPED OR PRINTED »(E OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phene #

& oFEsn

ag

CR2E034 (9/01)



