FILED

2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P94000092428 Secretary of State
1. Entity Name 05-05-2003 90335 029 ***150.00
WHAT IT IS CORPORATION
Principal Place of Business Mailing Address
6601 PARK OF COMMERCE BLVD. 8601 PARK OF COMMERCE BLVD. sevuovIe )
BOCA RATON FL 33487 BOCA RATON FL 33487 Lot
Suite, Apt. #, efc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-054 1299 Not Applicable
Zip Couniry Zp Country 8. Certificate of Staws Desired | §3.75 Additional
[ - ~— mme——y T e — e - - ee Required
6. Name and Address of Current Registiered Agent 7. Name and Address of New Registered Agent
Name
SCHWARTZ' KENNETH Street Address (F.O. Box Number is Not Acceptable)
6601 PARK OF COMMERCE BLVD.
BOCA RATON FL 33487
chy - City FL | ZrCode

8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
thé abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Registersd Agent signature required when rainsiating) DATE
FILE NOW!! FEE IS $150.00 9, Election Campaign Financing $5_0(} May Be
. After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE oP [ pelete TMLE [CJchange [ Addition
NAME HANK ASHER NAME
streeT a0pRess | 6601 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33487 CITY-ST-2IP
THLE T x’i}eme I TIMLE [J Change 7 Addition
NAME KLINE, KAREN NAME
sTREeT ADDRESS | 66071 PARK OF COMMERCE BLVD. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33487 Ciry-$T-2iP
TITLE T O elete T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ Delste TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3T-21P CITY-ST-ZIP
TIME [ Detste HTLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
TITLE [ pelete TITLE [ change [ Additios
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-81-7P CITY-ST-2IP

12. | hereby certify that the information supplied with thyffiling does not guality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplamental report is tghe 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 teceiver or trustee egfpogffered to execute report as reguired by Chapter 607, Florida Statutes; and that my, name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr

AV SSSSEYD

CR2E034 (10/02)

SIGNATURE: ___SIGN/AY gl /50103 Sol-997A40 ).

L 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #



