2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P0O0000020137 Feb 16, 2001 8:00 am
1. Entity Name
CONTINENTAL GAPITAL ADVISORS, INC. Secretary of State
02-16-2001 90021 012 ***158.75
Principal Place of Business Mailing Address
122 KINGS ROAD 122 KINGS ROAD
PALM BEACH FL 33480 PALM BEACH FL 33480 6 2 4 2 3 9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied Far
65" DQSH‘OSG Not Applicatle
Zip Country P Country 5. Certificate of Status Desired B/ig';g‘ t';‘:fém"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ALEXANDER, BRUCEG _____
Street Address {P.C. Box Nurmber is Not Acceptable
515 N. FLAGLER ST., 19TH FLOOR ¢ prable)
WEST PALM BEACH FL 33401
City FL Zip Code
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
Signatura, typed or printed name of registered agent and ttle if applicable. (NOTE: Registared Agent signature required when rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C on Ei .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 ’ Tri:lI(;:nda(r:n;[?t'r?guﬁ::nmng ?g;%?ohgnge
{See crileria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D ] Delete TME I Change [ Addition
NAME WEISSMAN, MORRIS NAME
street anoRess | 122 KINGS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE b O Delete TE Tlchange (] Addition
NAME WEISSMAN, JODY NAME
sreet aoDRess | 122 KINGS ROAD STREET ADDRESS
CITY-ST-2P PALM BEACH FL 33480 CITY-§7-2P
TITLE O pelete TITLE [ Change  [J Additicn
NAME NAME
STREET ADDRESS | - ‘J STREET ACDRESS
CITY-ST-2IP CiTY-5T-2P
ME [ pelete TILE Tl cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-S7-2IP
TITLE [ pelete TITLE {7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [Ichange [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
indicated en this report or supfemental 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 corparation ar the recei
changed, or on an attachmen

SIGNATURE:

itthan addraess, wlth alkother like empowered.

r or trustee empmio execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 11 or 8lock 12 if

651-1157

WUAIA Porgss Wergsuan 7'{5)3#01 §el)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phona #

CR2E034 {10/00)



