2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0O000110841 Mar 20, 2001 8:00 am
1. Entity Name
MOMENTUM ASSET MANAGEMENT, INC. Secretary of State
03-20-2001 90082 039 ***150.00
Principal Place of Business Mailing Address R
980 NORTH FEDERAL HWY SUITE 310 930 NORTH FEDERAL HWY SUITE 310 )
BOCARATONFL33432 " "BOCA RATON FL 23432 . UUUNmMYy vae
T > IR T
Suite, Apt. #, etc. Suite, Apl. #, &tc. DO NOT WRITE IN THIS SPACE
City & State | City & State 4. FE} Number Applied For
/Oé// Vé Not Applicable
Zip e Cmfntry L Zip_m Country o 5 Cenﬂgate of Status Deswed O ?eae gesqf;?:(;tlcﬂm
6.7 Name and Addréss ofVCurrent Registered Agent ] 7 Nama and Address of New Reglstered Agent

Name

CEEDS, Marsnace T

BAKERIS, ROBERT L ESQ
400 SOUTH DIXIE HWY SUITE 110

Street Address (P.O. Box Number is Not Acceptabie)

BOCA RATON FL 33432 : o0 - Sanctuary Cawe

e TON FL | “B%y3)

8. The above named entity submits this statement for the purpose of changing its registeregroffice or regt T or bath, in the State of Florida.

/ 3/ /;1/250/

sanarure _MARSHALL T. LEEDS

Signature, typad or printed name of registared agent and titls if applicable. {NOTE: Registared Agantfignaturs fired whan rainstating) DATE
i ion is aligi isfy | ; n .
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!! FEE |S_ $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 L N
2 Trust Fund Contritbution. O Added to Fees
(See criteria on back) O Make Check Payable tc Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONSIMES}O OFFICERS ANDO DIRECTORS IN 11
TNLE D [ Delete TILE /0 /M SXobange [ Addition
e LEEDS, MARSHALL T N
STREET ADORESS 4040 SANCTUARY LANE STREET ADDRESS
-T2k | BOGCA RATON FL 33431 ty-$T-27 /f—/
TILE D ] m]elete TITLE : [JiChange [ Addition
NAME WEIDENFELD, DONALD B NAME
STREET ADDRESS 6011 VIA VENE“A NORTH STREET ADDRESS
CITY-ST-2P DELRAY BEACH FL 33484 CITY-ST-ZiP B
“nme o T T O Delete T T o COTETTTE T T (I Chenge - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IF
TITLE ] Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-ST-2IP y
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME _
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-St-2IP
TILE O Delete TITLE [ Change [ Addition
NAE _ ) NAME
STREET ADDRESS to ' I STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP

13. | hereby cenlify that the information supplied with this-fih 3 does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental reporpigTrue @hd accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer-or director
of the corporation or the receiver or trustes pripowsrBd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ¢r Block 12 if

changed, or on an attachment with an agdfess.ith all other like empowered,
‘ ' 7 / ' -26
SIGNATURE: B BZ é!zaa/ 394 -26%
IGNA E AND TY| R P ED NAME SIGNING OFFICER QR DIRE R Date Daytime Phene #

|

CR2E034 (10/00)



