2001 UNIFORM BUSINESS REPORT (UBR) FILED

’ L]
DOCUMENT # P94000016733 Apr 27,2001 8:00 am
1. Entty Namo ecretary of State
Principal Place of Business Mailing Address
647 SANCTUARY DRIVE €47 SANCTUARY DRIVE
BOCA RATON FL 33431 BOCA RATON FL 3343t y

645912
Suite, Apt. #, ste. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE Mumber Agpotied For
65-0479747 Not Applcahle
i Count Zi Count o
P uniry ® ountry 5. Certificate of Status Desired O $8'75 Addlt:onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABRAMS’ HOBERT S Street Address (P.O. Box Number is Not Acceptabic)
647 SANCTUARY DRIVE
BOCA RATON FL 33431
City Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigaature, typed o printed rame of registered agent and title f applicahle. (NOTE: Registeree Agent s'gnaiure required whan reinstaing) DATL
9. This corporation is eligible to satisfy its Intangible FILE NOWIN FEER IS $150.60 o ) .
. : F
Tax filing requirement and #lects to do 5o After MAY 1, 2001 Fee will be $550.00 10. Eiection Gampaign Financing $5.00 May 5e
iter| - o Trust Fund Centribution 3 Added to Fees
{See criteria on back) 0O liake Cheek Payabie to Department of State
i1, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIBECTORS 1M 11
TILE DPS O pelee TITLE [ Grange [ Additon
RAME ABRAMS, ROBERT S MAME
STREETADDRESS | 847 SANCTUARY DRIVE STREET ADURESS
CITY-ST-2IP BOCA RATON FL 33431 ohy-ST-2P
TITLE (7 Detete TILE ] Additia®
WANME NAME
STREET ADDRESS STREET ADDRESS |
CITY-ST-73P CITY-ST-ZIP
TITLE O Detete TITLE ] Crangz ) Additon
MAME NAME
STREEY ADDRESS STREZT AZDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE ] Delete THTLE [JCrangs [ Acditon
NAMe MAME
STREET ADDRESS STREET ADSRESS
CATY-ST-71P CITY-5T-11P
TTLE ] pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADTRESS STREET ADDRESS
CiTY - ST-ZIP CITY-ST-ZiP
TITLE [ oelete TITLE (! Change [ Adcition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP Iy -51-21p

13. Inereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(2)(3), Florida Statutes. | further certify tha! the information
indicated on this report or supplemental report is true and gecurate and that my signatyseyshall have the same legal effect as if made under oath: that | ar an officer or d'rector
of the corporation or the receive A d )igecute this report as regyfagfoy Chapter 607, Florida Statutes; and that my name apeears in Block 11 or Slock 12

changed, or on an attachmenp,
7 dbofp|  Al-374-B

y
SIGNATURE AND TYPED ORJFRMTED NAME OF SIGNING OFFICEROR DIRECTOR ! Date Darytirie Shove «

51

L

AITEY

CR2E034 (10/00)




