2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # PO0O000067323 .\ Apr 25,2001 8:00 am

1. Entity Name

STOLLMAN & GRUBMAN, P.A. ecretary of State

04-25-2001 90152 032 ***150.00

Principal Place of Businass Mailing Address
3720 GANTERBURY WAY 3720 CANTERBURY WAY
BOCA RATON FL 33434 BOCA RATON FL 33434

2. Principal Place of Busingss 3. Mailing Address

o g T reaneel vy | AN

I

[e< iR by ]

Suite, Apt. #, ofe, o Sutilei, gjb#, stc. DO NGT WRITE IN THIS SPACE
ity & State City & State 4. FE! Number . Apptied For
ca Rovon FL OC G RO\\F‘N\ , L <™ \Og*l‘* O(Q‘ Not Applicable
ﬁi“}) 9 j)\‘ \CAOU%U‘{;\ Z“%’?} \_{'2) \ d%ng 5. Certificate of Status Desired i gg‘giﬁfggional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
oo o S
SR, AL
BOCA RATON FL 33434 i : ?

Sutt U4so
Hoca Korton FL | 4555\

8. The above named entity submits this statement for the purposez;gmg 1s registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE A )\A"\ \ "_ /////IA/{//

Signature, typed or pnnted name of registered agent and tiile it fop/j fe. I I(NCfT'E Reglstsreumugnalure required when reinstating) DATE
. o . . .

8. This corporation is eligible to safisfy fts Intangible FILE NO‘V... FEE ES $150.00 10. Election Campaign Financing $5.00 vay 8o
Tax filing requirement and elacts to do so. After MAY 1, 2001 Fee will be $550.00 Trust Eund Contribution O Added to Feas
(See criteria on back) U Make Check Payable to Department of State '

11. N OFFICERS AND DIRECTORS 12. ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D /¢ [ Delete TIME O change [ Addition

NAME GRUBMAN, JEFFREY S NAME

streer aporess | 3720 CANTERBURY WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY-ST-7P

TIMLE D /V [ Delete L [ Change [ Addition

NAME STOLLMAN, MARC NAME

sTReET 4DDRESS | 3720 CANTERBURY WAY STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33434 CITY -ST- 2P

TITLE T Delete TILE [J Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

LU [T Delete TLE [ Change [ Addition

NAME NEME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TILE [ Change [T Addition

NAME ) NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2Ip CIvy-5T-2IP

TITLE [ Delete TITLE [ Changs [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5¥-21P CITY-5T-2IF

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further ceitify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an address, with alt other like empowerad.

SIGNATURE: A~ N\ — “l\:w\bl

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date v

Caytime Phone #

CR2E034 (10/00)




