2002 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 11,2002 8:00 am
DOCUMENT #  P00000096788 1
1. Enity Name Secretary of State
Principal Place of Business Mailing Address
2900 NORTH MILITARY TRAIL 2900 NORTH MILITARY TRAIL
SUITE 230 SUITE 230
N B AR MG
2. Principal Place of Business 3. Mailing Address I I ‘ ||
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State : City & State 4. FEI Number _ Applied For
' 65 1046503 Not Applicable
-Z_lp o -C_ount-ry i . Z-ip Country 5. Certificate of Status Desired O geae.gesq Sged;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
S&Dmmﬁ?hY TRAIL Street Address (P.O. Box Number is Not Acceptable)
SUITE 230
BOCA RATON FL 33431 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, lyped or printed nama of registered agent and title it applicable. {NOTE: Registered Agenl signature required when rainstating?} DATE
B IS SO S TGS | ey 8002 ree i s Ssbogp | 10 Elcton Camon Francng - $5.00 vy 2o
eyl ! ” Trust Fund Contribution. 0 Added to Fees
{See criteria on back) m/ Make Check Payable to Department of State
11, OFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE O charge  [J Addition
NAME GOLDMAN, STUART M NAVE
| » STREET ADDRESS 2900 NORTH MILITARY TRAIL SUITE 230 STREET ADDRESS
1 oomv-stze |BOCA RATON FL 33431 Gy -ST-ZIP
TITLE [ Deete TITLE [0 change  [] Addition
" NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e - T T Ooeee | me T - O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dakete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2ZIP
TITLE ] Delate TITLE [l Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
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 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supglemantal 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 diractor
of the corporation or the receiver or trustee empcwered to execute this report as required by Chapter 607, Flerida Statutes: and that my name appears in Block 113 or Block 12t
changed, or o an attachmeant withy angaddres, with allfether lige empowered. ¢ / PG

/S I -

SIGNATURE: ___ S/, Tipﬂﬁﬁ A jr&h/ia)ifl: { ) 2] /0"" Sp. 0239

smnnﬂ)eehﬂn TYPEDAOR PRmTEYﬂAYE OF 5IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/01)




