2000 UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # P92000009868 Jan 21, 2000 8:00 am

01-21-2000 90127 010 ***158.75

Principal Place of Business Mailing Address

40 S.E. STH STREET 40 SE 5TH ST

BOCA RATON FL 33432 STE 501
BOCA RATON FL 334326003
us

Suite, Apt. #, etc. Suite, Apt. #, efc. 20 NOT WRITE IN THIS SPACE

Ciy & State City & State 4. FEl Number 65 038096 Applied For
7 Not Applicable

ap | Country 4 Cauntry 5. Certificate of Status Desired O $8'?5 ﬁj.dditicnal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N Name .

WALDMAN, NN | o ) h Street Address (P.0. Box Number is Not Acceptabie) - -

40 S.E. 5TH STREET

BOCA RATON FL 33432
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.

SIGMNATURE

Signaturs, 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!!1 FEE IS $150.00 10. Electi an Fi .
Tax filing requirement and slects io do so. After MAY 1, 2000 Fee will be $550.00 ) 'Erzztt Igzn%a(;noﬁfgumg‘: neing O fgj'ggo"g?;:e
(See criteria on tack) g Make Check Payable to Department of State
11_. - OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O Detete TILE [Jchange [ Addition
NAME WALDMAN, GLENN | RAME
stReeT AoRess | 40 S.E. 5TH STREET STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33432 CITY-ST-2iP
me D [ Delete TIMLE Clchange [ Addition
NAME ROBBINS, BRUCE M NAME
sTeer a0oRess | 4523 N.W. 26TH PLACE STREET ADDRESS
CITY-$T-20P BOCA RATON FL 33434 CITY-ST-2IP
TILE [ Detete TILE [ change  [] Addttion
NAME NAME
STREET ADDRESS -7 ~ - STREEFADORESS |. = . . .« -
CITY-5T-2iP CITY-ST-ZIP
TITLE o [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TILE [ Detete TORE Ol Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-ZIP
TITLE [ Detete TITLE [ Change [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

131 Hereby certify that the Information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | 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 corporation or the receiver ogtrustee empowered to exe this report as required by Chapter 607, Florida Statutes; and that my name appears ‘m?oc 1 0or Block 12 if

changed, or on an attachment witjfargaddress, with all 5
G A / //40/2—#7) 34/ 255
/ +

SIGNATURE: 4
NING OFFICER OR DIRECTOR Date Daytime Phone #

s:gmn;uﬁs!mn TYPED OR PRIATED NAME OF $IG

CR2E034 {8/99)



