2001 UNIFORM BUSINESS REPORT (UBR) FILED

(SR T

!

CR2E034 (10/00)

DOCUMENT # P94000041823 Apr 09, 2001 8:00 am
- e Name ecretary of State
EZRA KAHN AND ASSOCIATES iNC.

04-09-2001 90064 035 ***150.00

Principal Place of Business Mailing Address

2915 SOUTH CONGRESS AVENUE 2915 SOUTH CONGRESS AVENUE
SUE F SUITE F
DELRAY BEACH FL 33445 DELRAY BEACH FL 33445 c 0 u 4 3 4 ls
Suite, Apt. #, etc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 68492939 Applied For
Not Applicable
Zip Country Zip Country N . $8.75 Additional_
o U MU SV SO FEMMAE P _.5.-Cer1|hcale,of.SIatus‘Demrega..;«Elr-a-Fae:R-eﬁr—éaw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KAHN, EZRA
Strest Address {P.C. Box Number is Not Acceptable)
2915 SOUTH CONGRESS AVENUE
SUITE F
DELRAY BEACH FL 33445 S
City FL Zip Code
8. The above named entity submits this staterent for4ha purpose of changing its registered office or registered agent, or both, in the State of Florida.
» ‘l
- e e _Lq *
SIGNATURE P S Bt o . W\/
Signature, tyr'*-‘ or printea name ofregistdred agent and title if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
i ion is ¥igi isfy i i E NOW!!! . . I .

9. Th|sf§f3rporathn is lﬁTltglblg t? sansf-yéts Intangible At FI|I\';|AY ?V:om F;:EE |S|||$[;I 5250500 o0 10. Election Campaign Financing $5.00 May Be
Tax mng requirement and e ects to do so. er , ee will be X Trust Fund Contribution. - Added 1o Fees
(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVP O pelete TITLE [ Change [ Addition
NAME KAHN, EZRA NAME

STREET ADDRESS | 8770 WINDROW WAY STREET ADDRESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-5T-ZiP

TITLE STD O Delete TITLE [change [ Addition

NAME KAHN, EZRA NAME

STREET ADDRESS | 8770 WINDROW WAY STREET ADDAESS

CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP

B R ] B - e = -—[JDetete - - TME———- - .- - - -- [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Z2if CITY-ST-2IP

TITLE 1 pelete TITLE I Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TILE O elete TITLE [JChange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE [ Delete TITLE [ change [ Addition

NAME NAME

STREET ADCRESS . STREET ADDRESS

CITY-81-ZiP CITY-ST1-2IP

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 on this report or supplementat 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 receiver or trustee empowered 10 executg this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wit an address, with ;I?er lik powered.
~—
SIGNATURE: E2RA KANI ’7’[5’/0/ |=$E)-272-5593
smnnun!’m”wsn OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR f / Date / i Daytirmg Phana #
4



