FILED

2002 UNIFORM BUSINESS REPORT (UBR)
02 8:00
DOCUMENT #  PO0000056479 N[Sz::{r(:ez:;uz*)(f) of State

1. Entity Name

2320 INVESTORS INC. 05-08-2002 90121 039 ***150.00
Principal Place of Business Malling Address

222 LAKEVIEW AVE. STE 950 222 LAKEVIEW AVE. STE 950

W PALM BEACH FL 33401 W PALM BEACH FL 33401

AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suile, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-1014377 Not Applicable
Zi j— . |} v = o e e e e - S R Rl = |
=R Country. = ‘ =<2 eunty== 5. Certificate of Stalus Desired [} $8r.-7—5-ﬂ_acfdmuna!
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KOCHMAN, RONALD S
222 LAKEVIEW AVE, STE 950
W PALM BEACH FL 33401

Street Address (P.0O. Box Number is Not Acceptable)

City FL Zip Caode

its retgistered office or registered agent, or both, in the State of Florida.

)9 o=
7777

8,: The ve named entity submits the purpose of changs
Lr

<

ffG TURE Signature, type, printed #ms of nfgistereg’agant and titie if applicable f’ (NOTE: Registered Agent signature required when reinstating) DATE
O e
9. This corpaTaTin s shgf6e to satify 5 izngible FILE NOW!!! FEE IS $150.00 10, Electon Gampaign Fiancing $5.00
Tax(filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution. O Add.ed tohg?c;sse
{See criteria on back) O Make Check Payable to Depariment of State .
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME PSD O veleze TITLE O thange [ Addition | 5
NAME BOULOGNE, ROBERT E HAME =
staeer soress | 245 SUNRISE AVENUE STREET ADDRESS &
CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP LE
TITLE viD 3 velele TLE O Change [ Addiion | 55
NAME MARSHALL, TODD C NAME
stheer aooress | 245 SUNRISE AVENUE STREET ADDRESS
CITY-ST-2IP PALM BEACH £L 33480 CITY-ST-ZP o S
TITLE " ) T T " change ~ [ Additien 1=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiLE ] Delsts TNLE ' O change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-§7-21P
e (7 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ] Delete TITLE [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADGRESS
CIY-ST-2IP CITY-ST-2P

this {lling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
sgcurate and thal my signature shall havedhe same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Block 12 if

L,f/ﬁ/ 2092

Cate Daytima Phore #

13. | hereby certify that the i
indicated on this repogtr supplemental report is tre and
of the corporation opthe receiver or lrustee empaweled tofbkefute this report as required by Chagtar 607
changed, or on anAltachment with an address, with ol

SIGNATUR

ation supplied with




