' 2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000094614 . Feb 06, 2001 8:00 am
1. Entity Name ' *
) r f
FELBERBAUM GARDNER & ASSOCIATES, P.A. Sec etary of State
) 02-06-2001 90266 045 ***150.00
Principal Place of Business Mailing Address
1200 NORTH FEDERAL HIGHWAY 1200 NORTH FEDERAL HIGHWAY
SUITE 30t SUITE 301
BOCA RATON FL 33432 BOCA RATON FL 33432
T R ORI TR
309 St fzperaL HWY 1394 sarnt FEper4c Hin/
Suite, Apt. #, etc. [ Suite, Apt. #, etc. iy DO NOT WRITE IN TH:S SPACE
ity & Staty ) City & State 4. FE) Number Applied For
0CR QZA‘TUN , ;[—’ g[l# ﬁﬁ—m g_ ooy L{Q’ 5—5" Not Appiicable
Zip " Country Zip “1 country ; . $8.75 Additional
3 ? ({? 2. Ué 4_ 33‘/?'2—- (/{ §. Certificate of Status Desired d Fee Required
6. Name and Address of Curtent Registerad Agent 4" 7. Name and Address of New Registered Agent
. ] Name
f?&?ﬁgﬁ%&:{mm};ﬁm_“ T T T 7 T Sireet Address (PO, Box Number s NoUAGeptabie) ~ -+

BOCA RATON FL 33402 3299 Shqy  FeDome ity

Ut Karov FL | 25%%2

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

SIGNATURE .
Signa}ura. typad or printed name of registered agent and title if 2pplicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N )
Tax filing requiremenigand elects tgydo 50. o After MAY 1, 2001 Fee wiil be $550.00 10. ﬁzﬁlgzr%agsrilr?guig‘:ncmg O fdséggohgzgfe
(See criteria on back) O Make Check Payable to Depariment of State '
11, OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelate TITLE FHghange [ Addition
NAME (GARDNER, WILLIAM J NAME
stveeT ao0sess | 1200 NORTH FEDERAL HIGHWAY SUITE 301 STAFET ADDAESS, 3%97 San FEDERA L (gl
CITY-ST-2IP BOCA RATON FL 33432 CITY-S1-2IP OChqd EArol r; 28485
e D 71 Delele TITLE ” [Change (] Aciion
NAME FELBERBAUM, RICK S NAME
STREET ADDRESS | 1200 NORTH FEDERAL HIGHWAY SUITE 301 STREET ADDRESS %09 Saz, F%%‘! ¢ e
onv-st-2¢ | BOCA RATON FL 33432 ur-51-2¢ L7 B T o Mgl
THLE [ Delete TITLE ¢ [ Change  [] Addition
NAME ' NAME )
STREET ADDRESS : . . STREET ADD_IlE_SS | s et = S P
CMY:ST:P e = e e e ey-sT-ZiP
TITLE ' O pelete TITLE [J Change [ Addition
NAME ' NAME
STREET ACDRESS ' STREET ADCRESS
CITY-ST-ZiP ; CITY-ST-ZP
TITLE ' 1 Delets TITLE [JChange [ Addition
NAME ‘ NAME
STREET ADDRESS A STREET ADDRESS
CITY-$T-2IP , CITY-ST-ZIF
TITLE . 1 Detete TITLE [ Change [ Acditicn
NAME . NAME
STREET ADDRESS | STREET ADDRESS
GITY-§T-ZIP CITY-ST-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 certify that the information
indicated on this report o sLpplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowere axccute 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 withfanyaddress, with ther like empowered. '

SIGNATURE: — ?é@{/ S(-2016000

SIGNATURE ANTF TYPED OR PAINTED MAME OF SIGNING OFFICER OR DIRECTOR ate Daytime Phene #

CR2E034 (10/00)



