FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 08. 2002 8:00 am

P 39 Nl;!nl\e/IENT # P93000035604 Secreta ry of State
RALPH SOLOMON, BARDES AND ASSOCIATES, INC. 05-08-2002 90157 015 ***150.00
Principal Piace of Business Mailing Address
1515 S FEDERAL HWY 1515 § FEDERAL HWY
STE 105 §TE 105
BOCA RATON FL 33432 BOCA RATON FL 33432
- " AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Stale 4, FE{ Number Applied For
65-04 162 13 Nat Applicable
Zip Courlry 2 Couniry 5. Certiicate of Stalus Desired ~ [] D8+ Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
[ - - . ~ T oi= = — - Name - - — —
SCHWARTZ’ HOWARD L Street Address (P.O. Box Number is Not Acceptable)
2101 CORPORATE BLVD NW
STE 204 £ _
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 ar printed name of ragistared agent and title if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its IMangible FiLE NOW!!1 FEE IS $150.00 . N ‘
Tax filingrequirementgand elects ujdo s0. ° After May 1, 2002 Fee will be $550.00 0. Eerétlinr%ag;}rilgg I:;n:ncmg ] fsd'go hgay Be
(Sée criteria on back) ] Make Check Payabie to Department of State e ution. dded to Fees
1. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TMLE 'S [ Delete TILE JX change [ Addition
NAME BARDES, JOHN NAME ,ﬁ
STREET ADDRESS | 4798 AY STREET ADDRESS ‘}Ta ? N 25 U)A}/
CITY-§T-2IP BQ'CA RATON FL 33434 CNY-ST-21P
TIE (RS O Delete TLE [ Change X Additian
HAME RAL.PN SOLOMO‘\/ AF" p NAME
streeT anoress [ B 0 E Mizw éi_VD, T e03 STREET ADDRESS
CIrY-ST-2P e':DQ.A éa—,—o YA L 3356,2 CITY-S7-2IP
TITLE ! ) (3 elete TILE [ Change [ Acditian
HAME N R il e IR - S B
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP GITY-5T-2P
TITLE [ Delete TITLE . [J Change [ Addition
NAME NAME
STREET ADDRESS S : STREET ADDRESS
CITY-$T-2IP CITY-S$T-2IP
TITLE 1 Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-IP CRY-ST-ZP
TIMLE [T Delete TITLE [JChange [ Addition
NAME ol sl ~oamg et . va e e e vems o omen eo . W I NAME ] e e in s tee PR [
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP - - CITY-57-2IP

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 cn 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 recejver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an atlag ywith an addr ith all other like empowered.

SIGNATURE: oo '@‘LP N m Saom( Oﬁ‘fé'#m Sh]-3%0-0083

G 1

SIGNATUR

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AY  Z290es80 W

CR2E034 (9/01)



