2002 UNIFORM BUSINESS REPORT (UBR) FILED

bLLYLSRD

Jan 25, 2002 8:00 am

1. Eny o Secretary of State
- . =1
FLORIDA ROWING CENTERS, INC. 01-25-2002 90002 030 ***150.00
Principal Place of Business Malling Address
ASOEFORESF-HiLi- BEYEr— 1140 FIFTH AVE.
WELLINGTON FL 33978~ SUITE 84 ST
45 NEW YORK NY 10128 - I T
2. Pringlpal Plage of Business 3. Mailing Address ' .
R . :
({43 rmBesDont Crbet A
Suite, Apt. #, etc, (K Ta ‘f‘-fﬁ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FEI Number Applied For
(e FL 59-2585233 Not Applicabie
ZPay Iy COUTG' S ze ounity 5. Centfiicate of Slatus Desired [ fg-g?qg:’:é‘"m‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _ -
T T T - -0 T Name
FRAIMAN, ARNQLD GuY Street Address (P.Q. Box Number is Not Acceptable)
11863 WIMBLESDON CIRCLE, UNIT 449
13188 FOREST HILL BLVD.
W. PALM BEACH FL 33414 City FL | 7nCode
L ]
8. The above named entity submits this statement for the purpase of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNANIRE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election G i Fi )
Tax filing requiremant and elects to do s0. After May 1, 2002 Fee will be $550,00 0. Election Gampaign Financing $5.00 May Be
N ' Trust Fund Contribution. Added to Fees
(See criteria on back) [ Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ Delete TITLE [J Change  [7 Addition §_
AV FRAIMAN, ARNOLD GUY NAvE S
streeT ADDAESS | 1140 FIFTH AVENUE STREET ADDRESS §
CiTY-ST-ZIP NEW YORK NY CITY-ST-2IP §
Tme VST [ celete TIME CJchange [ Adution | G
NAME FRAIMAN, GENEVIEVE L. NAME
STREET ADDRESS | 1140 FIFTH AVENUE STREET ADDRESS
emv-st-2P | NEW YORK NY CITY-ST-2IP
TITLE D [ pelete TITLE : [ Change [ Aaditicn
TRMET - FRAIMAN, GENEVIEVE 1 e = - o
STREET ADDRESS” 1140HFTH AVENUE STREET AODRESS
cmv-sT-2P | NEW YORK NY CITY-5T-2P
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CiTY-ST-ZIP
TITLE [ Delate TITLE [JChange [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 112.07{3)i), Fiorida Statutes. | further cerlify 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 corporation or the receiver or irustee empowered to execute 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 attachm ith an addpess, with all oi’j?’mowered.
ol o S oA S o / af V' ‘
SIGNATURE: __ M ACx SAeny/ / 02" v-1%- 1176
o “x SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR JData / Daylime Phora #




