2001 UNIFORM BUSINESS REPORT (UBR) FILED

{

DOCUMENT # P93000017228 Apr 17,2001 8:00 am
Ay ecretary of State

PARK ASSET MANAGEMENT’ INC 04-17-2001 90168 009 ***150.00
Principal Place of Business Mailing Address
8353 W. ROGERS CIRCLE P. 0. BOX 3760
1 BOCA RATON FL 33427 LUu4btg,
BOCA RATON FL 33487 us
Us

i

2. Principal Place of Business 3, Mailing Address ““nm "l ‘ll" Im I"M "“, “H ]I“

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 65.0490589 Applied For
Not Applicable

Zig Country Zip Country n $8.75 addiional

§. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggsgAxogggghg %?Egl_lg Street Address (P.O. Box Number is Not Acceptable)
SUITE 1
BOCA RATON FL 33487

City FL Zip Code

8. The abave 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 ar printed nama of ragistered agent and title if applicable. {NOTE: Registerad Agant signature required when reinstating) DATE
. o e ) "

9. This corporation is eligible to satisfy its intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bs
Tax flilqg requirement and elects 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added fo Fees
(See critefia on back) O Make Check Payable to Depariment of State

1. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11

TITLE DPTS [ Delete TITE O cChange [ Addition

NAME HAHAMOVITCH, HARRY H NAME

srreet ApoRess | 6353 W. ROGERS CIRCLE #1 STREET ADDRESS

CHTY-ST-2IP BOCA RATON FL CITY-ST-2IP

TILE (3 Delete TME Clchange () Addition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE [ Delete TITLE [ Change ] Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP } CITY-ST-2IP

TILE 3 elete TITLE [Jchange {7 Addition

NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-S8T-2IP CITY-8T-ZIP

TITLE [ Detete TITLE ' [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STAEET ADORESS

CITY-3T-7iP CITY-8T-ZIF

i fflin doe;sﬁbt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ge Bnd accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
erg¢d 1o gxecute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

[ ifih All other tike empowered.
Lttt AR S61A9Y 2232
SIGNATURE AND TYPED G ’Pmm ancuagﬁw MWQ H F4 Dae Daytime Pliona #

13. | hereby cerlity that the information suppljed with
indicated on this report or supplement port ig
of the corporation or the receiver or tr
changed, or on an attachment with

SIGNATURE:

|

T

!
!

CR2E034 (10/00)



