2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 01, 2002 8:00 am

685010

1. Entity Name Secretal ’ Of State ¥
-
700 BROADVIEW DRIVE, INC. 02-01-2002 90050 026 ***150.00 )
Principal Place of Business Mailing Address
783 ENFIELD STREET 783 ENFIELD STREET
BOCA RATON FL 33487 BOCA RATON FL 33487
Suite, Apt. #, elc, Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & Stale City & State 4. FE! Number Applied For
65’1055421 Not Applicable
Zp Country Zie Country 5. Cerlilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name -7 ’
CARHY‘ PEGGY L Sireet Address {P.O. Box Number is Not Acceptable}
1515 N FEDERAL HWY 300
BOCA RATON FL 33432
City FL Zip Cade
8. The above named entity submite this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, typed or printed name of registered agsnt and tile il applicable. (NOTE: Registersd Agent signalure reguired when reinstating) DATE
. L o . n
9. This corporation is eligible to safisfy its intangible FILE NOW!!! FEE IS $150.00 10. Eiection Carmpaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd Contribution Add.ed 1o Foos
{See criteria on back) O Make Check Payable to Department of State ‘
1t. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TITLE DVP O Delete TITLE [ change [ Addition é
.+
“HAME ALBINDER, AR} NAME &
streer AoRess | 783 ENFIELD ST STREET AGDRESS &
CITY-5T-21P BOCA RATON FL 33487 GITY-5T-ZIP w
. il
TITLE O pelete TITLE {1 Change [ Addition | G
KAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE - O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ik 3 Delate TMLE [ change [ Acdition
NAME NAME
STRE}_ET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change (1] Addition
MAME NAME
STHEET-ADDRF:SS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
13. | hereby cerlify that the information supplied wih this filin c" not qualify for the exemplion stated in Section 112.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repoflys true and acfurate ard tha\my signatfre skall have the same legal effect as if nade under cath; that | am an officer or director
of the corparation or the receiver or trustee gimpowered 10 & gpoiy as reguiled by $hapter 607, Florida Statutes; andfthat my name appears in Block 11 or Block 12 it
changed, or on an attachment with an addréss|with gl other Ybreq.
3 . 4 . :‘
SIGNATURE: ___ Sl ORE FRINIIRFAANS
el SIGNATURE AN PED OR PRINTED NAME OF SIGNING OFF Daytirne Phore #




