2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000052638

1. Entity Nama

WASHINGTON BOULEVARD ASSQCIATES, INC.

Principal Piace of Business

% DANIEL KANE
1127 WESTWAY DRIVE
SARASOTA FL 34236

Mailing Address

% DANIEL KANE
1127 WESTWAY DRIVE
SARASOTA FL 342361118

2. Principal Place of Business

3. Mailing Address

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90130 025 ***150.00

80007726

BT

NI

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEINumber  ge e | |Applied For
8 08715 | !Nm Ayt 1

Z:IE SR C_:ountry - EE'- e T Loty -5.. Certificate of Status-Desired. - [ $8'7§_A9_‘_ﬁ“°ﬂal o

Feg Required™

6. Name and Address of Current Registered Agent

7. Name and Address of Mew Registered Agent

Name

KANE’ DANIEL Street Address (P.C. Box Number is Not Acceptable)

1127 WESTWAY DR,

SARASOTA FL 34236

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
Signalura, typed or printed name of ragistered agent and uite if applicable. {NQOTE: Registerad Agent signature required when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaian Fi )

- ) . paign Financing $5.00 may Be

Tax filing requirement and elects fo do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back} O Make Check Payable to Department of State

. OFFICERS AND DIRECTORS i KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PD i T tetete e O change (] Addition
NAME KANE, DANIEL NAME
street a0DRess | 1127 WESTWAY DRIVE STREET AUDRESS
CITY-ST-2IP SARASOTA FL CITY-ST-2IP
e VSTD - : O] petete TIME ] Change - [ Addition
HAME KANE, STANLEY HAME
streeT noRess | 539 NORSOTA WAY STREET ADDRESS
CITY-ST-ZIP SARASOTA FL o L CTY-ST-ZP i B L e
TmE ' K XDelete e ; ” Ol change [ Addition
NAME RAFFIA, MICHAEL J NAME
street anoress | 113 LONGFELLOW ST STREET ADDRESS
CITY-ST-2IP HARTSDALE NY CITY-ST-2IP
TMLE AS ! [J Detete e Clchange  [J Addition
NAME BASCH, SHELDON HAME
sTreeT anoness | 184 EVANDALE ROAD STREET ADDRESS
CITY-ST-2IP SCARSDALE NY 10583 CITY-ST-ZIP
TITLE O pelste TILE ) Crange 11 Agdition
NAME . NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [ petete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P - CITY-ST-20P

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 infermation
indicated on this report or supplemental 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 corperation or the recaiver or frustaa empowered 10 execute this report &s required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all cther ke empowered.
L . . . AT R ) CyeTigacoan N
SIGNATURE: _AQ%M {941) 338-2258

Daybime Phana #

, LTS
ef oo L2 Daniel Kane
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR OIRECTOR

1/4£/00
Date




