2002 UNIFORM BUSINESS REPORT (UBR) FILED
e _ Apr 21, 2002 8:00 am
DOCUMENT #  P95000008382 ecretary of State
CHESTERBROOK PARTNERS INC. 04-21-2002 90854 035 ***150.00
Principal Place of Business Malling Address
32 SEABREEZE AVE P.O. BOX 812634
#0 BOCA RATON FL 33481
DELRAY BEACH FL 33483
- T GOCE O
2. Principal Place of Business 3. Mailing Address
o3 Movntamview DR . Ro. Koy 2Yo2.

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

City & State City & State 4. FEI Number Applied For
WAYLE , PA SOUTHEASTERM, A 650553214 Not Applicable

p /90 21 C&unstry‘ 2 19299 80 ;n:; 5. Certificate of Status Desired ~ [J i__;g'gg:l’:f:;““"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' - Name - - ’ ’ i

ARONS’ ALAN L Street Address (P.O. Box Number is Not Acceptable)

17TH W, I-!ILLSBORO BLVD

SUITE 303_

DEERFIELL:BEACH FL 33442-1502 . | city FL [ ZCode

‘ -

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 Flarida.

SIGNATURE
Signatura, typed or printed name ol registered agent and titla if applicabls. {NOTE: Ragistared Agant sighatute raguired whan reinstating) DATE
9. This corporation is efigible to salisfy its Intangible FILE NOWII! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax fnlmg rgquuement and elects 1o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add-ed o Fe);s
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PD O Delete TILE [ change [T Addition
NAME ELGART, NED H NAME
streeT anckess | P. 0. BOX 812634 sweeroniess | A © Box 2Youn
crv-s-ze ) BOCA RATON FL 33481 CITY-57-2IP SouneasTErRM , P4 7 7399
TITLE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-5T-2P
TITLE B T . [ Delete— . J-Tme . ) __ [Ochange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T- 7P
TITLE O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-7IP CTY-ST-2IP
TTE [ petete TITLE [0 Change  [J Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-ZIP CITY-§T-2iP
THLE {1 Detete TITLE ["IChange  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-S7-2IP -

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 11 or Block 12 if
changed, or on an attachment with an ag@dress, with alt other like empowered.

SIGNATURE: _ . ACe e Ze Do [ AHaros

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFIGER OpyDHRECTOR “Date Daytime Phone #
Mé &J. EZ&I » M—_ N n o e |

[T VI |

nv

CR2E034 (9/01)



