. 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000086277 Jgn 09,t 2001 i?é(t)() am
1. Entity Name ecre a O

Principal Piace of Business Mailing Address
174 COCONUT PALM RD. 174 COCONUT PALM RO.

BOCA RATON FL BOCA RATON FL A Oﬁﬂ *21 @2

2. Principal Place of Business 3. Maiting Address “Il"“l I’l II” II II II ||| III I II I

AR

Suite, Apt. #, etc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
&S~ /0 s5/Z 3 i Nat Applicable
Zip Country Zip Country " . $8_75 Additional
33 q 32 3 3 l-/ 32 5. Certificate of Status Desired | Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COHEN’ EDWARD B ESQ. Street Address (P.O. Box Number is Not Acceplable)
54 SW BOCA RATON BLVD.
BOACA RATON FL 33432
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of pried name of registered agent and title if applicable. (NOTE: Registerad Agent signature requirad when reinsiating) DATE
. Thi ion is eligi isfy i i FIL: Wl FEE IS $150.00 . _— .
? iz;sgﬁrp?;atﬁ;::::tg;ﬁlg ;CI’;:;J?;Y L';j ;f;'fanglbie After MEA::‘ 10 2001 FEE jfbe $550.00 18. Election Campaign Financing $5.00 May Be
‘g ) a : ' ee iy Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
o =)
TITLE D I Dot Tme ToHt S. Simomi Ez(cmnge ] Addition g
NAME SIMON, J. STEVEN NAME =
STREET ADDRESS | 174 COCONUT PALM RD. STREET ADDRESS §
CITY-8T-2iP CITY-ST-2IP
BOCA RATON FL W
TiTLE ) Detete TILE [Jchange  [] Addition 5
NAME NAME
STREET AGDRESS { STREET ADDRESS
ClTY-ST-ZIP CITY-$7-2IP
TME ] ) [ etete me _ ) ‘ ] change [T Agitioe
NAME T B T T ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TIMLE {7 Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAFET ADDRESS
CITy-8T1-21P CITY-ST-ZIP O
TILE 7 Delete TITLE [ Change ] Addition
NAME NAME B
STREET ADDRESS STREET ADDRESS :
ClTY-ST-2IP CITY-ST-2IP F
TIRLE [ elete TMLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-2IP .
13. | hareby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information :
indicated an this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corporation or the receiver or trustee empowerad to execule this report as required 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. ,

ATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data Daytime Phone #

LSIGNATURE: fﬁﬂ-« S S /’/_(JLO / J o




