2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000020137

1. Entity Name

CONTINENTAL CAPITAL ADVISORS, INC.

Aug 29,2002 8:00 am
/’ Secretary of State

08-29-2002 90083 004 ***558.75

/

Mailing Address

122 KINGS RCAD
PALM BEACH FL 33480

Principal Place of Business

122 KINGS ROAD
PALM BEACH FL 33480

JEiJud

2. Principal Place of Business 3. Malling Address

AL

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

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number Applied For
65—0984056 Not Applicable
Zi Count Zi Count iti
P Hriy P ountry 5. Certificate of Status Desired M $8.75 Additional
PR . R Fea Required
6. Name and Address of Current Registered Agent - ~ T = 7. Nam#&and Address of New Registered Agent -
Name

Dave Layuan, G

+ ALEXANDER, BRUCE G
". 515 N. FLAGLER ST., 19TH FLOOR

Street Address (P.O. Box Number is Not Acceptabl

" WEST PALM BEACH FL 33401

711 %. Flagle. Deive.  Sue
ot bt e

le 260 Tt
FL | 859ed.

B. The above named entity submits this statement for the purpose of changing its registered office or n
the obligations of registered agent.

/4 //%//%/’

teged agent, or both, in the State of Florida. | am familiar with, and accepl

\
SIGNATURE X o) WD [ W el

Signature, typed o printed name of registered agtm and title if applicabls.

{NOTE: Registerad Agent i ature(aq(l‘n'lgg when reinstating}

= L DATE

9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00
Tax filing requirement and elects to do sc. /

(See criteria on back)

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. CFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiLE D O pelete TITLE O Change [ Acdition
NAME WEISSMAN, MORRIS NAME
STREET ADDRESS | 122 KINGS ROAD STREET ADDRESS
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP
TITLE D O Delete TITLE [ change [ Addition
NAME WEISSMAN, JODY - NAME
STREET ADDRESS | 122 KINGS ROAD STREET ADDRESS
Lom-st-2p | PALM BEACH FL 33480 X CITY-ST-2ZP N
TNHLE Y [ Deleie TIILE {JChange [ Addition
NAME LT NAME
streeT Anoeess [ o T STREET ADDRESS
CITY-ST-2IP ! GITY-ST-ZIP
TITLE 'f T Delete TNLE [Jchange  [] Addition
NAME " NAME
STREET ADDRESS ¢ STREET ADDRESS
CITY-ST-21P CITY-ST-21P
TITLE 1 oelete TITLE [ change {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CTY-$T-7IP GITY-ST-21P ;
TiTLE . [T Detete -TIMLE Ochange [ Addition
 NAME A NAE
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP . CITY-5T-2P

13. | hereby certify that the information supplied wiprghis fil
indicated on this report prSiplemental repoyisftrue An
of the corporation or thif receivg eged to execute this report
changed, or on an attg all other like empowered. {

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal
required by Chapter 607, Florida Statutes; and thgt my name appeals.in Block 11 or Block 12 if

:;f: E,&Jod!y Weissman

effect as if made under oath; that | am an officer or director

—

¢l<lrz

FLASY OLAL

nw

CR2ED34 (4/02)




