FILED

(UBR) Jan 21, 2002 8:00 am §
1. Ently Name 01-21-2002 90041 043 ***150.00 )<> ‘
WHAT IT IS CORPORATION T '
mncipal Place of Busingss Mailing Address
6601 PARK OF COMMERCE BLVD. 6601 PARK OF COMMERCE BLVO.
BOCA RATON FL 33487 BOCA RATON FL 32487
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
65—054 1299 Not Applicable
Zp Couniry Zp Country 5. Cerlificate of Status Desired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agem 7. Namea and Address of New Registered Agent
TTTmTT T e - T ) T " Name s
SCHWARTZ‘ KENNETH Street Address (P.O. Box Number is Not Acceptable)
6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerec agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE . .
9. :rhis corporation is eligible to satisty its Intangible FILE NOW!IIt FEE IS $150.00 ) N )
Tax filing requirement and elects to do so - After May 1, 2002 Fee will be $550.00 10. ﬁigli_:r%arggril?guiz:ncmg 0 Eﬁqohé?éfe
'iSee criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS _l 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP [ pelete TE O Change [ Additon | 5
NAME HANK ASHER NAME [
STeEeT Anoress | 6601 PARK OF COMMERCE BLVD. STREET ADDRESS §;
CITY-8T-2IP BOCA RATON FL 33487 CITY-ST-2IP UNJ"
e T O pelete T Ol Cange [ Acdilion | &
NAME KUNE, KAREN NAME
STREET A00RESS | 6601 PARK OF COMMERCE BLVD. STREET ADDRESS
ar-st-z¢ ) BOCA RATON FL 33487 CiTv-sT-2
TITLE S TILE [] change [ Addition
Wit - | QUARLES, TOM— -- N G e
smaeeT s00gess | 8604 PARK OF COMMERCE BLVD. STREET ADURESS
CITY-S81-2IP BOCA RATON FL 33437 CITY-ST-21P
TITLE O Delste ILE (] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O pelate TITLE [JChange  [C) Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelste THLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does net 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 director
of the corporation of the réceiver or trustee empowered o 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 attachment with an address, with all other like empowered, e

SIGNATURE: %ﬁ%‘fgﬂ‘" 2L ORED ///O/G N STAHT-YYo<T

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Date Daytime Phone #

|




