2001 UNIFORM BUSINESS REPORT (UBR) FILED

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

SIGNATURE fﬁ\ﬁ’\ Steren L. Perry rarth 2, 2001
Signatura, typed or Brml\d name of regisierad agent end titla if applicable. [NOTE: Registered Agen signature required whan reinstaling} o DATE
8. This corparation is eligible to\satlsiy its Intangible FILE NOW!!! FEE IS. $150.00 10. Elestion Campaign Financing $5.00 May Bo
Tax filing requirernent and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contributian. O Add.ed 1o Fees
{See criteriz on back) O Make Check Payable to Depariment of State
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
LE DPS [ Delete TITLE O change [ Additicn
NAME FRASCO, NANCY NAME
STREET ACDRESS | 479 RR 17 STREET AIDRESS
CITY-ST-2IP MAHWAH NJ 07430 N CITY-ST-2IP
TITLE ! O pelete TITLE (3 Change [ Addition
NAME ! NAME
STREET ADDRESS . . STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-ZIP
TTE [ Delete TITLE [ Change [ Addition
NAME NAME . _ o
_SREETADDRESS | e : -} STREET ADORESS - wmeTTTEE T
CITY-ST-2IP CITY-ST-2IP
TLE [ pelete TILE [ Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-2P
TITLE - [ Detete TITLE ] Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TITLE ’ [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.0?53)(1‘). Florida 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
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmen} with an address, with all cther like empowered.

SIGNATURE:

2fis/e)  Caodaad-s088

FFICER CA DIRECTOR

Data 7 Daytima Phone #

NErcy, FRASE: BoTNOTT, EXECITRAWX

DOCUMENT # P94000058164 Mar 07, 2001 8:00 am
1. Entity N
ey Secretary of State
: ! ) 03-07-2001 90608 005 ***150.00
Principal Placa of Business Mailing Address
4100 N. OCEAN DR. 4100 N. OCEAN DR.
APT, 2202, WEST TOWER APT, 2202, WEST TOWER Doy 3 / 3
SINGER ISLAND FL 33404 SINGER ISLAND FL 33404
© s e AU ER AR
2400 S.E. F&M&WJ&—EE&W&& ?
Suite, Apt. #, atc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
Fougri FrooR
City & State City & State 4. FE! Number Applied For
ST ART Fooa:da ' STUART Flokibae 850565655 Not Applicable
Zip Country Zip 4 Country " ) $8_75 Additional
3444 ‘/ 3 4-1‘3 ’L 5. Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent . 7. Name and Address of New Reglistered Agent
] Name -
e Rt Y R R atarand LI QSTE\?E-M—P"‘—_- Pe.nav‘ N i
F SCO, LINDA Street Address {P.O. Box Number is Not Accepta'ble)
4100 N. OCEAN DR. At Cop e
- APT. 2202, WEST TOWER - —HentmaREY TRiAn & . -
SINGER ISLAND FL 33404 _zio_o_s_E___E&b_ELm__ﬂ.zﬁu_za_)L,_ié_ﬂm&_
City FL Zip Code
STUART 34994 |

CR2E034 (10/00)



