2000 UNIFORM BUSINESS REPORT (UBR)

1 Entty Nama Feb 20, 2000 8:00 am
02-20-2000 90003 035 ***]158.75
Principal Place of Busingss Mailing Address
2300 GLADES RD 2300 GLADES RD
STE 100 E STE 100 E
BOGA RATON FL 33431 BOCA RATON FL 33431-7335
us us
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65-0437% P Not Applicable
Zip Country Zip Country " . $8_75 Additional
5. Certificale of Status Desired B/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORNFELD' GARY L Street Address {P.0. Box Number is Not Acceptable)
1400 CENTREPARK BLVD
STE 1000
W PALM BEACH FL 33431 oy FL [Zocwe
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 registarad agent and title if applicable (NCTE: Registared Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Elect ian Fi .
Tax filing requirement and elects to do s0. [E/ After MAY 1, 2000 Fee will be $550.00 : Tr:t‘gzn%ago‘ﬁ?bnun(')”:“C'”g 0 fdsc{e%?ﬂ?é 589
(See criteria on back) take Check Payable to Department of State
11. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD 1 pelete TITLE [] change [ Addition
NAME FLACK, ROY NAME
sTReET ADDRESS | 2025 LAPORTE DRIVE STREED ADDRESS
orv-s-2P | PALM BEACH GARDENS FL 33410 oi-s1-2F
THILE VD [ pelete TITLE [] Change [ Addition

NAME SIEMENS, RICHARD
staeer aooress | 4800 N FEDERAL HIGHWAY STE 202E STREET ACDRESS
CITY-ST-2ZIP BOCA RATON FL CITY-ST-21P

NAME

T ST [ Delete I TLE D) Change (] Addition

NAME | "KATZ STANLEY M ~ NAME

sTReer aDoRESS | 2300 GLADES RD STE 100E STREET ACDRESS

CITY-87-2IP BOCA RATON F 33431 CITY-57-2P

mLE [ Celete TTLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-2P

TITLE [ pelete TITLE O change  [J Addition
NAME NAME i

STREET ADDRESS STREET ADDRESS

CiTY-ST-2iP CITY-ST-7IP

TITLE [ vetete TIMLE [ change [ Addition
HAME ‘ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P . CITY-ST-2IF

13, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 112,07(3){i), Florida Statutes. | further certify that the information
indicatéd on this report or suppiemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustes empgwered to execute this report as required by Chapter 807, Florida Staluies; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an addig ith all other like empowered. ; )
SIGNATURE: ' ~ Sor /ﬂn 4 KJL z v/f [oo h-39.-Letn
I

SIGNATURE AND TYPEN OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

“

oot

CR2E034 (9/99)



