2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000035604 Apr 27,2000 8:00 am
, Entity Name
RALPH SOLOMON, BARDES AND ASSOCIATES, INC. ecretary of State
04-27-2000 90046 014 ***150.00
Principal Place of Businass Malling Address
1515 § FEDERAL HWY 1515 § FEDERAL HWY
STE 105 STE 105
BOCA RATON FL 33432 BOCA RATON FL 33432-7404
us us
ST A K WA
Suite, Apt. #, stc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0416213 Nat Applicable
Zip Country Zip Country §. Certificate of Status Desired d $8'75 Additianal
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . —l-Name - == - AR
SCHWARTZ, HOWARD L Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD NW
STE 204
BOCA RATON FL 33431 & RS

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed narme of registered agent and tie If applicable. {NOTE: Registered Agent signalure raguired whan reinstating) DATE
9. This corporation is eligible 10 satisfy its Intangible FILE NOW!l! FEE IS $150.00 ‘ S
Tax filmg rgquirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 1. E{Is;t ‘Ezniagl ;:3;5;1: neing 0O fmqohgiife
(See criteria on back) a Make Check Payable to Department of State ,
11. QOFFICERS AND DIRECTORS I 12, . ADDITIONS/CHANGES TO QFFICERS AND DIHﬁCTORS IN 11
TITLE v [J pelete TITLE V. IErChange [} Addition
NAME BARDES, JOHN NAME 'E:AR.‘D'E‘%.\&H
smeeracoress | 1595 S FEDERAL HWY #105 . sTheer onress | 4798 Ny 35 é hjﬁ‘y
orvstze | BOCA RATON FL 33432 ov-sie | Boea 2‘1‘1‘0:\/, y I 33%37( yd
TITLE [ pelste TITLE P. ~7 {7 Change ! Addition
NAVIE NAME <olomon QQ PN
STREET ADDRESS STREET ADDRESS { B8 ¢y S € MaznNce Duwp. #803
CITY-ST-2IP cImy-ST-2IP Ryoen fgﬁ-o” FL 33482
e 07 Delets TE 7 O] change [ Addition
NAME - “NAME e I iy
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-21P
THE [ pelets NE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 oelete THTLE O ehange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-S7-2IP
TITLE [ Delete TITLE [dchangs ] Addition
NAME ) N e e T A
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-5T-2IP :

13. | hereby certify that the informatipn supphied with this filing does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report or suppimental regort 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 receivdy or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachme jth an address, all other like empowered.
HD &&b&s) O'ﬁé?c{}/oo &( /)6?4—‘007(3
P4 AN

Bdytuma Phona #

S g . . ome mmr
pr N : . - oo Y i

SIGNATURE: /_/ Coen i

-
= 2
L/ﬁaunumz ANDTVPED QR PRINTED NAME OF SIGNING OFFICER OR DIMECTOR Déle

CR2E034 (9/99)



