— | | FILED

0313955

2001 UNIFORM BUSINESS REPORT (UBR) ,
DOCUMENT # P94000063646 Ms?érlezaf)? 0% 8:00 am

1. Entity Name
BACAN |Nc 05-17-2001 90398 021 ***150.00
s N
Principal Place of Business Mailing Address
3878 LIVE DAK BLVD. 3878 LIVE OAK BLVD.
DELRAY BEAGH FL 33445 DELRAY BEACH FL 33445
- - B = e o L5 _ o - S e R g
[~ = -~— S I N R Al a2 R
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  gR(R3647() Applied For
Not Applicable
Zip Country Zip Cauntry 5. Cerificale of Status Desred [ $0+73 Addiional
A Fee Required
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. Name
BRENNER, SEYMOUR
Street Address (P.O. Box Number is Not Acceptable)
3878 |IVE QAK BLVD.
DELRAY BEACH FL 33445
. City FL Zip Code
8. The above namead entity submits this stalémem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed of printed name of rag‘\sl?red agant and titla if applicebla (NOTE: Registered Agent signature required when reinstabing) DATE
1
. ‘on is alic: isfy i i "
9. This corporation is eligible to satisfy ils intangible ) _|F1.LE l"«!OW... FﬁE_lS 51&0.00 cnanr].-10. Elaction Campaign Financing- ~$5.00 May Bo
Tax filing requirement and elects 10 4o sa, =« “AftérMAY™1, 2001 Fee will be'$550.00 : o C
g ! Trust Fund Contribution. Added to Fees
{See criteria an back) | O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIMLE D [ Delete TITLE [ change  [J Addition _%
NAME WEINSTEIN, BARBARA NAME =
streeT ADDRESS | 237 KINGS POINT ROAD STREET ADDRESS by
CITY-ST-21P GREAT NECK NY 11024 CITY-ST-ZIP &
ol
TITLE ] Delete TITLE [J Change  [] Addition 5
NAME . NAME
STREET ADDRESS . B STREET ADDRESS
CIvY-S1-2p e ‘ CITY-ST-2IP
TITLE [ Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CITY-S1-71P i
TITLE : [ Delete e [J change  [] Addition
NAME i NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE . A | : T [7) Delete TITLE [Jchange [T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TILE ' [ Delets TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. | hereby certily that the information supp'lied 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 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 diractor
of the corporation or the Cgiver or trustee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ot Block 12 if
changed, or on an atta nt.with an afidrewmer like empowerad. .
é [ “
Fe - P
SIGNATURE vkl ;//é?%’//

SIGNATURE AND TYPED COR PRINTED Nlﬁ OF SIGNING OFFICER OR DIRECTOR Date Dayiime Phone #




