2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

NOTOWITZ INVESTMENTS INC.

DOCUMENT # P94000063754

Principal Piace of Business
8177 W GLADES RD

217 A7
BOCA RATON FL 33434
us us

Mailing Address
8177 W GLADES RD

BOCA RATON Fi 33434-4022

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, elc.

__ Suite, Apt. #, efc.

FILED
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90216 006 ***150.00

" U N~ LY

A O

—__DONOT.WRITE INTHISSPACE ___ o o =z oor.

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

T T et T T T | ST
City & State City & State 4, FEi Number Applied For
65_0516992 Not Applicable
Zi ountr Zi Countr . iti
P C Y P ¥ 5. Certificate of Status Desired O $8'75 Addmnnal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOTOH“'Z, SCOTT - Street Address (P.O. Box Number is Not Acceptable)
6526 NW 33 AVE
BOCA RATON FL 33496
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Flarida.
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if applicabla. (NOTE: Registered Agent signatura raguired when reinstating) CATE
 Thie L s f [ ¥ e ! N . y :
_ 9. This_corporation js.eligible to satisty.its Intangible F 3 $150.00 sz 40 - Efection Sampaign Firancing — ———$5.00 tay B |~

Trust Fund Caniribution. | Added to Fees

CR2E034 (9/99)

{See criteria on back) [ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delete TITLE [J change [ Addition
NAME NOTOWITZ, SCOTT S NAME
STREET ADDRESS | 6526 NW 33 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TMLE VP [ Defete TITLE [ change [ Addition
NAME NOTOWITZ, SHARI NAME
stReeT abDRESS | 6526 NW 33 AVE STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-ZIP
TITLE [ pelete TITLE [ change [ Addition
BIAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE [ pelete TITLE [ change ] Addition
NAME . o NAME
STREET ADDRESS. - oooTE T STREET ADDRESS - — - - -
CITY-ST-21P CITY-5T-2IP
TITLE [ Delste HITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-ZIP
TIILE real BT DGR O Detete MLE O Change [ Addition
NAME L8l RAME
STREET ADDRESS | B JRNR-1381520 STREET ABDRESS
omy-sT-2P | s CITY-§T-2IP

3. | hereby cértify.that the idfofmationisupplied with this filing
indicated on.this report or.supplemental report is true an

SIGNATURE:

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporalion of the'receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biogk 12 if

.changed, or:onran‘attachment.with an address, with all other like empowered.
neat PR Y

g PONDIX, oA NS w T [-1-00 S (- $83-333%
SIGNATURE AND TYPED OR PRINTEDWIAME OF SIGNING OFFICER OR DIRECTOR Dalg Daytima Phone #




