2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUNENT ¢ P94000087315 HSecretary of State

THE ESTHER & DAVID COMPANY : 01-11-2002 90020 050 ***150.00
4 o AL

Principal Place of Business Mailing Address
TERRAMAR CONCESSION 143 NW 70TH STREET .
6575 76 DR SUITE 302 Jvuvvad
2. Principal Place of Business 3. Mailing Address

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

City & St:ata City & State 4. FE| Number Applied For

65—054 1397 Not Applicable
zp Country Zp Couniry 5. Certificate of Status Desired (] ?ese.Zesq Lﬁl\i:.gﬂ;tinnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CARMAN.,QE_BvOB&H‘ALESQ:_‘ b T T T T Gireet Address (P.O. Box Number is Not Acce_pt;me)

165 EAST PALMETTO PARK ROAD

BOCA RATON FL 33432

City FL I Zip Code

8. Thg above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida.

SIGNATURE
- Signature, typed or printed name of registerad agent and ttte if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. This ggrpora1ign is eligible to satisfy Its Intangible FILE NOW!!! FEE I$ $150.00 10. Elestion Campaign Financing $5.00 May Bo :
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added fo FeYas )
{See criteria on back) 0 Make Check Payable to Department of State ’ T
1. OFFICERS AND GIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE P O Detete e [ Chenge [ Addition
NAME TAUSZK, JUDITH NAME
staeeT Anoress | 149 N.W. 70 STREET, #302 STREET ADDRESS
env-st-ze | BOCA RATON FL 33487 CITY-ST-2P
e [ Delete TITLE TJchange [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T1-2IP CITY-S1-2P
me [ Delete TINLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE ) ; . eve. Ooelets ~— - TME - - T O ehange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-$T-21P
TLE 1 Detete TILE [ change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CITY-5T-2P oITY-$T-2Ip
TIE [ belete TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

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 information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oalh; that | am an officer or direclor
of the corporation or the receiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 o Block 12 i

changed, or on an attaghment with a s, with all g¥#er like empowered.
N e 1n T e Ty (o) TR 4I4-242-3%
sonarome: L ebilanoud Fe b Tho <2ie /8]0 &

T 12IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Pate 1 Daytime Phone #

AY

CR2E034 {9/01)

:




