. 2000 UNIFORM BUSINESS REPORT (UBR) /PS \a@p D

.DOCUMENT # P94000056803 ARGy

i)
1. Enfity Name A I
TRy
A SELECT FEW, INC. iRy
: 00 gy -
Principal Place of Business Mailing Address L 2l AH 8: 7
222 LAKEVIEW AVE. 260 222 LAKEVIEW AVE. 260 6 E 7 -
W PALM BEACH FL 33401 _ W PALM BEACH FL 33401 TALL At Q(SILG[ SJAT{_
i JF»
E g T T =m0 I
llf)-"] Semmpp £ Sem.na [e
*Suite, Apt. # elc Smte Kpt #, etc. DO NOT WRITE IN THIS SPACE
[
_ ity & St City & Siate } 4. FEI Number Applied For
up IiE/'w) F / N Un i J—P ? 650518048 Not Applicable
zip¥ Countr Zip Country i - $8.75 Additional
_— '-f' ﬂ,. 7 é \4,7 .7 O g‘A, 5. Certificate of Status Desired ] Feo Roquired
2= T"7 I g;"Name and Address of Current Regls!ered Agenl 7. Name and Address of New Registered Agent
o o i e e = - T & Name I —— R Sy T e -
GOTTLIEB, STUART M = ] —
Street Address {P.O. Box Nunm maﬂgﬂr_—‘ .q_ <3 El F——
222 LAKEV'EW AVE, 260 m = iSfJ 1 i ‘,}i""'{ Ui lﬂﬂ E}} 4
W PALM BEACH FL 33401 | 50,00 sk 150,00
" City . FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registersd agent, or both, in the State of Florida.

SIGNATURE
Signatute, typed or printed name of registered agent and titie if applicable. [NGTE: Registered Agent signature required when reinstating) DATE
9. This corparation is eligible to satisfy its intangible " FILE NOW!I! FEE IS $550.00 10, Eloct o
; X clion Campaign Financin
-~ Tax filing requirement and elects to do so. Aftor SEPTEMBER 13, 2000 Min. will be $750.00 Trt?st lFun dc o'::\trﬁnution. ¢ ' fg'eg?ohgzzf °
(See critetia on back) O Make Check Payable to Department of State -
11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TImE D ] Delete TITE @fchange [T Addition
navi PFEFFER, SUZANNE N
STREETADDRESS {1127 SEMINOLE EAST, 20C STREET ADDRESS
CIyy-ST-2IP JUPITER FL 33477 L CITY-§T-2IP
TiE D /’ ¥ Delet TLE [l Change [ Addition
NAME GOTTLIEB, MARY NAME
STREET ADDRESS | 28 PORTA A CIRCLE STREET ADDRESS
CIvY-ST-2IP CITY-ST-2P
TITLE : {1 Detete JmE e e - eee—-~ .. --  -[] Change: — [J-Adaition
NAME— ~ | o B - HAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-$7-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O pelete TITLE {3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2P \
TIME 71 Delete TITLE v [=] Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP = CITY-$T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07%3){0 Flarida Statutes. | further certify that the information
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
equired by Chepter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

/' 2/ 7/00  S31 742 0%,

of the corporation or the receiver or trustee empowered to execute this report a
changed, or an an attachment with an grdress, with ali other like empowared,

SIGNATURE:

/ Data | Daytme Phone #

CR2E034 (5/00)
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