2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #
DOGUM P94000006261 Apr 21, 2000 8:00 am
THE GRAND GROUP, INC. ecretary of State
04-21-2000 90132 019 ***150.00
Prfnéipa) Flace of Business Malling Address
1500 PASLAY PL. 2240 SW 16TH PL.
MANALAPAN FL 33462 BOCA RATON FL 33486-8560 - o ow
us Us v
e s TR |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 5 04 Applied For
6 _ . 74711 . — | Not Applicable |_
Zip " - 7| T Country ZpTe T ’ Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
COPROLITE CORPORATION Street Address (P.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE.
SUITE 1400-A

8. The ?éog@’ga’rheﬁ entity submitp this staferyent for the'[urpose of changing its registered office or registered agent, or both, in the State of Florida.

onre o NI SuanT etelmed o) 06 €0

Signature, typed or printed name of regstd agent and twlle\appﬁcabla. (NOTE: Registared Agent signature required when reinstating) I DATE
) o L ‘ m
9, 1h|sr-:|:'orp:)rat|?rnr|:esnlltg;:Ide t(l) stanf;yd\ls Intangible ) FEhi NOw1!! I;EE lS. $150.00 10. Election Gampaign Financing $5.00 May Bo
ax filing require elects 1o do so. After MAY 1, 2000 Fee will be $550.00 | Trust Fund Conmibution. 0] Aitedto Fass
(See criteria on back) O Make Check Payable 1o Department of State
11. OFFICERS AND DIRECTCRS | B3 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 11
TILE P 7 Delete TITLE [Jchenge [ Addition
NAME WEXELMAN, HOWARD NAME
STREET ADDRESS | 1500 PASLAY PL. STREET ADDRESS
CITY-ST-2P MANALAPN FL CITY-5T-21P
TITLE VP 1 Delete TTLE [ Change L] Addition
NAME WEXELMAN, STUART MAME
STREET ADDRESS | 1500 _PA_SLAY PL. i s  STREE] ADDRESS
CITY-5T-2IP MANALAPN FL T - - =R omvste - T e T e i T S - -
TITLE O Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP GITY-57-2IF
TITLE [ Detete TITLE [ change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-5T-2P

13. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certily that the information
indicatéd on this report or supplemental report is ltue and accurate and that my signature shall have the same !egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empdwired 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g all other like empowered.

changed, or on an attachment with asaddres ‘
SIGNATURE: éD ALY Son @%AMJ

SIGNATURE AND TYPED OR PRINTED HAKE OF SIGNING OFFICER OR DIRECTOR

]

CR2E034 (9/99)



