. ————— ]
FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 20. 2002 8:00 am

Sireet Address (P.O. Box Number is Not Acceptable)

AOHLERNGTON ESATES B Z. oo GLADR S Rd

DOCUMENT #  PO0000061297 Secretary of State
TAMMY B. SALTZMAN, P.A. 05-20-2002 90057 038 ***150.00
Principal Place of Buginess Mailing Address
2000 GLADES ROAD. STE 110 - 2000 GLADES ROAD. STE 110 .
BOCA RATON FL 33431 ’ BOCA RATON FL 33431 ) N .
I S RO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State , 4. FEI Number Applied For
& {" /p/j ? ?é Neot Applicable
7ip Country Zip Country 5. Certificate of Status Desired 3 $8'75 Addiﬂonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
_ ) - o e o S -
| "SALTZMAN; TAMMY B'ESQ™ - j -

~BOGA-RATON-EL 33428 “Boc A-REToN FL 3343

City FL Zip Code

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

SIGNATURE
« Signatura, typad or printed name of regislered agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
) R L ‘ "

9. This corporation is eligible to salisfy ts Infangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution | Added to Fees
(See criteria on back) Make Check Payable to Department of State

]
11, QFFICERS AND DI CTORS . I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
més =N TN A - [ Delate Time PIST [Jchange S Aduiion
L - e 27 . J' - g

A TR Bo. SMTZMAN

STREETADDRESS | _ . _ . - - - =903 STREET ADDRESS | 7wy (2, LADES, /RA:LA: W\

arvsize N, e e omsw 1BOXA Rirron, FL 33 93]

e [ petete TILE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHTY-5T-ZIP

TILE [ pelete TILE . [J Change [ Addition

NAME ® ™ Ffmremsmes 20 s s o e emr e s [l ONAME g mae . - . oL

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

TITLE [ Delete TMLE Ccrangs [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE (7 pelete TILE [J change [ Addition

NAME _ HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O peleta TITLE O Change [ Addition

NAME NAME

STREET ADDRESS . STREET ADDARESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal 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

changed, or on an

of the corporation orthe receiver or trustee empowered 10 gxecute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Data Daytime Fhona #

SIGNATURE: 191D, 78 5
) ’ S'GNAﬂEEf%#: OFLP‘ utKn N;;BFEGN: oiIEn OR DIRECTOR ,

ﬂgchment with an address, with all othér like empowered.
\fhﬂmé A ?4 Q)’nﬂol So|-f174/30n

:

AY

CR2E034 (9/01)




