2601 UNIFORM BUSINESS REPORT (UBR) FILED

| DOCUMENT # P93000009974
1. Eniy Narme Secretary of State

Mar 22, 2001 8:00 am

TUBBS & BAHTN!CK' PA' 03-22-2001 90045 001 ***150.00
Principal Place of Business Mailing Address
2300 GLADES ROAD 2300 GLADES ROAD
SUITE #15 EAST SUITE 415 EAST ;4 0 0 A
BOCA RATON FL 33431 BOCA RATON FL 33431 358 00 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 03 Applied For
85759 Mot Applicable
Zip Country Zip Country §. Cerlificate of Status Desired d $8.75 Additional
Fee Required
_~_..6.. Name and Address of Current Registered Agent  _ 7. Name and Address of New Registered Agent e

-

.
-

Name

MATTLIN & MCCLOSKY, PA.
2300 GLADES RD

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

$400 E TOWER
BOCA RATON FL 33431

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.

SIGNATURE :
Signature, typed or printed name of registeted agant and title if applicable. {NOTE: Registered Agent signature requirad when ralnstating} DATE
8. This corporalich is eligible to satisfy ils intangible FILE NOW!!! FEE IS $150.00 10. Election Campaian Financin
Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 ' TriZtFlc; und C:ntlrigbution 9 O fi‘eg?;gzg SB &
(See criteria on back) O Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DP [ Delete ME [dChange [ Addition
NAME BARTNICK, STANLEY NAME
STREET ADDRESS | 2300 GLADES RD S415 E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-ST-2IP
e 0 Detete e D/5 Ol Change [ Adaition
NAME NAVE Steven R.Tubkb
STREET ADDRESS STREETADDRESS | 20O &\ ﬁcle,s Sq\ St
CITY-ST-2IP CITY-5T- 2P Doen Ralon , FuU 33Y3)
e - — - "Ooéete” ~Frne — - ‘S" v = - [JChange B Addition |
NAME NAME Z o\t Thn TYe\n .
STREET ADDRESS STREETADDRESS | 3 OO Eslddes SMSE
ohY-ST-27P orv-seP | Beor e ReCo N o 2324 ?)l
TITLE [ Detete TITLE ' [l Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME 7 Delete TITLE [ Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE [ Defets TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-217 CITY-ST-2IP

13. | hereby certity 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 supplger@ntal report is true and accurate gad
of the corperation or the receiv #‘

¥

changed, or on an attachment

wered,

SIGNATURE:

aymy signature shall have the same legal effect as if made under oath; that | am an officer or director
pOit as required by Chapter 607, Florida Slatutes; and that my name appears in Block 11 or Block 12 if

SR N PRI K %o/al Sb)-3bl- 0330

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Oaytime Phone #

A4

CR2E034 (10/00)



