2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000021834 Feb 21, 2001 8:00 am
1. Entity Name
A & SO, NG, Secretary of State
4 02-21-2001 90018 004 ***150.00
Principal Place of Business Mailing Address
2897 BANYAN BLVD. CIR. 2897 BANYAN BLVD. CIR.
BOCA RATON FL 33431 BOCA RATON FL 33431 youiaiaga
s T sy e OB AUCRACAC TR O
BOYUS Y, FEDEIG,. MY FOUE Y. FED LR sy
f;ggc.;pté;. elc. }g.‘;pt. #, etc. DO NOT WRITE tN THIS SPACE
City & State City & State 4. FEI Nymber Applied For
'FT— Mt/bﬁ’ é{‘ FZ Ff//?J/DATMFé dﬁ_:‘ 098 7?3 7 Mot Applicable
ég 3 O & C?W 5 /4 32'_[)3 30 é Cogry 5. Certificate of Status Desired [} ?g.;g“ﬁ?:étional
. 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- TV T e e T N T T © s e -_— Name-: PR - e A L Lo - r—— -
gg%cgéig:igugﬁ CIR. STE. E Sireet Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33486
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name ot registersd agent and title if applcable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS- $150.00 10. Efection Campaign Financing $5.00 way Be
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Feas
(See criteria on back) . O Make Check Payable to Departrent of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 3 pelete TITLE [J change [ Addition
NAME KESSLER, HELENE B MAME .
STREET ACDRESS | 2897 BANYAN BLVD. CIR. STREET ADDRESS
CITY-ST-2IF BOCA RATON FL 33431 CITY-S1-2IP
TITE D [ Delete TMiE [ change £ Acdition
NAME KESSLER, CARL T NAME
STREET ADDRESS | 2807 BANYAN BLVD. CIR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE O Delete THTLE [ Change [ Addition
T NAME =" - - . =TT T - e o e NAME S - O hataakn = SFCR S ety Py
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST-2IP
TMLE . O celete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP GITY-ST-2IP
TILE O3 Delete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TLE [ Delete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP

13. | heraby cortify that the information supplied with this filing does not gualify for the exernplion stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empowered to execute this report as requirec by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: @ T/ T G grn T pEsssrt 2ty P55 sov o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-DR DIRECTOR Date Daytime Phone ¥

CR2E034 (1 §100)



