2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P93000009949

1. Entity Name

TUREL ASSET MANAGEMENT GROUP, INC.

Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90045 045 ***150.00

Principal Place of Business

3860 QUEENS WAY
BOCA RATON FL 33434

Mailing Address

3660 QUEENS WAY
BOCA RATON FL 33434

UUUkew s ™

IR

2. Principal Place of Business 3. Mailing Address H"”“‘ HI mll
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 040536 Applied For
6 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $a'75 Addm"”a'
Fée Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Tl T TRRITIMARD L - T ST et o e e o e _ L g e Name T - - . _ - ~ .
TUREL, LORI R TorgEL LhaiLsene” K.
Street Address {P.C. Box Ndmber is Not Acceptable)
3860 QUEENS WAY
BOCA RATON FL 33434 ?ﬁ(yﬂ’ @mj W
City [g : ﬁ : zg d
—A @it FL |49z

SIGNATURE LW i e ﬂ? %—%{;,

8. The above named entity submits this statement for the purpose of changing its registered office or

istered agent, or both, in the State of Florida,

T S (/=1

Signalura, typed or printed name of registerad agent and titla it applicable.

{NOTE: Reg\steryad Agent signature required whan reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing regquirement and elects 1o do so.
(Sea criteria on back)

FILE NOW!!! FEE IS $150.00
Atter MAY 1, 2001 Fee will be 5550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE DP 1 Delete TILE W A Change [ Addtion
N TUREL, LAWRENCE R N rAet, Lok K.

STREET ACDRESS | 3860 QUENNS WAY. STREET ADDRESS | 2GLone Cp O EENS wowy _

orv-sT2° | BOCA RATON FL 33434 s | Zead  Raren FL TNy

TTEE TS O pelete TITLE B S M change [ Addiion
e TUREL, LORI R. we  rTOREL, LAWRSHGE R,

STREET ADDRESS | 3860 QUEENS WAY. strecTaDoRess | Y Bl Cpe NS R

oTv-ST2f | BOCA RATON FL 33434 cTY-ST-7P 2 KRN, FL. 37y

e O Delete T [ thange ] Addition
MAMET ™ TRl S e c—me e i e L NNE_

STREET ADDRESS STREETADDRESS | - 7 TR e mmsere—eee =z .
CITY-ST-2P cIty-5T-21P

TMLE O Daleta TMLE [J¢hange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

£ITY-ST-2IP CITY-51-2IP

TITLE 1 Delete TITLE [Ochange [ Adgition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O Delete ITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an,afidress, with all other likgrempow

SIGNATURE: /L

Tt B

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), 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 sama legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

5L/ L7 9y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR™

Ll

Date Daytime Phone ¥

;

CR2E034 (10/00)

s



