2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FiEED
DOCUMENT #  P0Q2000080229 LEL
1. Entity Name o
ANDOVER REED CORPORATION U300 ~5 py I 5y
P i 5y,
Principal Place of Business Mailing Address r}ih‘j;ﬁ;dt(; 1 SSFME
v FUORIDA

2500 N. MILITARY TRAIL SUITE 205 2500 N. MILITARY TRAIL SUITE 205

BOCA RATON FL 33431

BOGA RATON FL 33431

AV

LN

2. Principal Place of Business 3. Mailing Address
Bl 73 5. E. 30dGurr | 156077 5.£. Fad CovkT”
Suite, Apt. #, etc. Suite, Apl. #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
EERF1 £D ﬁﬁft’/‘/ . VEECFI6L BEACH , FL. Not Applicable
Zip CEB;L oD Zip B(EFB AR TS 5. Cerlificate of Status Desired [ g‘g'gesq lﬁfgétional
—~ T '6~Name and Address of Current Registered Agent - - — — 7. Name and Address of New Registerod Agemt
Name £/ [: 7 /?;
SHOCHET, STEPHEN L ESQ Mic HA Rvb)

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

2500 N. MILITARY TRAIL SUITE 205

diop N - FED HwF.

BOCA RATON FL 33431

le Cod

v fBoch FhATon FL | " 5%z

8. The'above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar W|lh, and accept

the obligati f registered
.eo igations of regis er? (a_geFI'A’E/ 6 l}( 3
- - o

DATE

SIGRIATURE

SignaturS, typed or printed name of regifterad agent alfd title it applicable. CTE: Registered Agent signature required when rainstating)

ry

~ FILE NOW!! FEE IS $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Caontribution.

/4

$5.00 Mmay Be
Added to Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TITLE D K neicte TITLE PRES/DENT Pohange R Addition
NAKEE SHOCHET, STEPHEN L NAME Srani sy R . GRAFF

sTReer 400REss | 2500 N. MILITARY TRAIL SUITE 205 STREET ADDRESS RS9 TEFFLRY S7-

orv-stz2p | BOCA RATON FL 33431 CITY-S1-2P Bich ghm; FL. 33467

TITLE O peiete TITLE S EC- /7545 . Py O chenge  &ddition
NAME nAME i rrez. RUpILEDF

STREET ADDRESS STREET ADDRESS Y2 - 2Ff f%TIﬂﬂ/ VR /el

CITY-51-2IP CITY-57-2IP D E}gﬂ"f 35461‘/ FL. 2325/ 5~

TITLE 3 Delet TITLE B hange  [_] Addition
ave RPN e o TODO2OSEE a#ﬂ?m; bt
STREET ADURESS STREET ADDRESS O /06 3--N1050--005  «%550. 00

CITY-ST-2P CITY-5T-21P

TITLE 0 petete TILE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ANCAESS

CITY-SI-2IP CITY-ST- 2P

TmE [ pelste TITLE Dl change [ Addition
NAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE T Delete TILE [] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-§1-21P CITY-ST-2P

12. | hereby certily that the information supplied with this filin c(]; goes not qualify for the exemption staled in Section 119.07(3){1), Florida Statutes. t further certify that the information
indicated on this report or supplemental 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 corporanon or the receiver ch]r trustee empoweredfto execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tog Jo3 561~ 498 - 0

SIGNATURE: e L0

AY 06,2680

CR2E034 {10/02)



