et

2001 UNIFORM BUSINESS REPORT (UBR) FILED ¥

b

DOCUMENT # PO0O000115949 *+ - ° Apr 18, 2001 8:00 am
1. Entity Name ’
EMPLOYEE BENEFIT & RETIREMENT ARG PLANN/ ¥ & ecretary of State
04-18-2001 90215 001 ***300.00
Principal Place of Business Mailing Address
5912 - B VIA DELRAY ’ 5912 - B VIA DELRAY
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 - U Ay Y
F P e RO AETAGSIN R
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number . Applied For
_ ) RA— 37806 7‘% - Not Apglicable
Zip upy | oz o " Counny T 5. Centicalo of Status Desied ~ []  $8+75 Additional
ﬁ//ﬂ A{ MA ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g;ﬂN\}IEODEML;‘Al; Street Address (P.O. Box Number is Not Acceptable}
DELRAY BEACH FL 33484
City FL Zip Code

changing its registered office or registered agent, or both, in the Staie of Florida.

/44, H4-9-0/

8. The above n submits this statement for the purpose

SIGNATURE
Signature, ypeNor printed name of registarad agent and iitle iffpplicable. A {NOTE: Registered Agant signalure required when reinstating) DATE
© 9. Thi tion is eligible to satisfy its | ibl FILé/NOW!!! FEE IS $150.00 ) L )
y° Tox fing recqirement and ecl)esc?slsigt;csw sr::angl © After MAY 1, 2001 Fee will$ be $550.00 10. Elsction Campaign Financing $5.00 may Bo
3 .g ) d : er ! N Trust Fund Contribution. O Added to Fees
s (See criteria on back) Make Check Payable to Department of State
11. ~ OFFICERS AND DIRECTCRS ' 12, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11 .
TLE 25, \ O Delete TTLE Ol ctange [ Addition | S
NAME x//‘: rm4 £. Slitzu v/ HAME =
/ \ e
i X UV s De r A 3
b STREET ADCRESS STREET ADDRESS <
{ovswe (Dels by fesed £/ 1005 CTY- §1-2P =
7 L - - 3]
TITLE [ Detete TIE i [ Change [ Addition E:)
NAME NAME ‘
STACET ADDRESS STREET ADDRESS ‘
| GITY-ST-2IP . o ) o homeste gy . e . .ol
" TIE [ Detete TITLE CJchange [ Addition
NAME NAME
STREETADURESS | STREET ADDRESS
GITY-ST-ZIP CITY-ST-2IP
TImE 1 belete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detete TLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE [J change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-81-ZIP

13. | hereby certify that the informaticn supplied with this filing doss not qualify for the exempption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplegnental 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 director
of the corporation or the receivgs or trustee empowered to exaculg 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 al ith an address other lik;
. f/i/// B/ -A475-080 2—

SIGN‘{&BE AND TYPED OR PRINTED IE OF SIGNING OFHICER OR DIRECTOR Date Daytima Phone #




