2000 UNIFORM BUSINESS REPORT (UBR)

1. Entiy Nar Apr 13,2000 8:00 am
04-13-2000 90039 046 ***150.00
Principa! Place of Business Mailing Address
G/OHIKSON MASIN ED AL C/OHIKSON MASIN ED AL
3300 PGA BLVD STE 810 3300 PGA BLVD STE 810
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410-2811
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65 ﬂ4 Applied For
26316 Net Applicable
“ip Couniry P Couniry 5. Certficate of Status Desied  [] 90+ Additional
[, . . . - : - - -Fee Required
6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent
Narne
HIXSO MARIN POWELL & DESONCTIS PA Street Address (P.O. Box Number is Not Acceptable)
3300 PGA BLVD
STE 810
PALM BEACH GARDENS FL 33410 _ ‘
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 cf registered agent and titie If apphcabla {NOTE: Registared Agent signature requirac when reinstating) DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 ' ‘an Fi ‘
Tax fiing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- Elocton Campaign Pnancind ffd'oo May Be
o . ed to Fees
{See criteria an back) A Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TITLE PSTD O Delete TITLE [ change [ Addition
NAME SOKOLOW, LEONARD J NAME
sreeT anoress | 3300 PGA BLVD - #810 STREET ADDRESS
orv-stze | PALM BEACH GARDENS FL 33410 GIY-ST-2P
THLE T Delete TILE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP . _ gITY-S1-2IP — -
TITLE [ Delete TILE {J change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cry-ST-21p
TITLE [ Deleta TTLE O Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T1-2IP CITY-ST-2IP
TITLE [ Celete TITLE O Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE O peiete TITLE [J Change [ Addition
NAME NAME
I STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-3T-21P

13, | hereby certify that lhe-infcrmaﬁon supplied with this fiing does not gualify for the exemption stated in Section 118.07(3)1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recsiver or trustee empowered 10 execute this rgpart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it

changed, cr on an attachment with an address, wijh ali other like
SIGNATURE: \W/ ANV ?/f"/f)u 205304 02 £

SIGNATURE AND TYPED OR mrfsn NAME OF SIGNING OFFICER R DIRECTOR Date Cérylim Phona

CR2E034 (9/99)



