| FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Apr 21, 2002 8:00
DOCUMENT #  P95000021846 ffcretary of Staté1 .

1. Entity Name

ADDISON COURT, INC. 04-21-2002 90879 013 ***150.00
Prin.cipal Place of Business Mailing Address

1951 NW. 19 STREET . #109 1951 NW. 19 STREET. #103

BOCA RATON FL 33431 BOCA RATON FL 33431

" " WACAN RS VA IR

D ||

Ard

2. Principal Place of Business 3. Mailing Address
(60! Foreom Flace | /ooy Foevn FPlace
S:Swte Apt. #, efc. (o o % fte, Apt. #, etc'ﬁ 6 6 3 DO NOT WRITE IN THIS SPACE
g [ T€ O/ /
City & S% Clty & State B 4, FEI Number 65‘0585220 Applied Far
WSy orw Beach r1  |lesr P Wl Not Appicable
Zip Country _ Zip Count = . $8 75 Additionat
. O
g % S‘— O/ Q S‘ A g -5 70/ MSWA §. Certificate of Status Desired Fee Required
- 6. Name and Address of Current Registered Agent- - - -— - - 7.”Name and Address of New Registered Agent i
Name
ggosgthmeR ORIVE Street Address (P.O. Box Number is Not Acceptable)
19TH FL
W PALM BEACH FL 33401 City FL [ 7 oo

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required whan reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 16. Election Campalgn Financing $5.00 May Be
Tax f;hn_g r_equnrement &nd elecls to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feis
{See criteria on back) # O Make Check Payable to Department of State
1", o OFFICERS AND DIRECTORS | KE ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i D b 7 Delete TILE O] Ghange [ Addition
NAME GELLER, HARVEY NAME
staeeT Aporess | 1951 N.W. 19 STREET #103 STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP
TITLE D [ pelete TITLE [ Change [ Addition
NAME LEVY, ROBERT A NAME
streeT aporess | 1690 SQUTH CONGRESS AVE., STE. 200 STREET ADGRESS
CITY-$T- 2P DELRAY BEACH FL 33445 CITY-8T- 2P
TITLE 1 e ) O Detate TILE | o Oechange | O Addition,
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2P
TITLE O pefete TITLE [JChange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -ST-2IP
TILE O Delets TITLE [J change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TILE [ Delete TLE [J Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

ink 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 supplemantal report ig'true ang accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corperation of the receiver gy trustee egpbowered Jo execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if
s s, with alybther like empowered.

O ey Cellea yPifiss 2. 56/-L/¢-333 0
PED OR PRINTED NAME OF SIGHING OFFIC Data Daytima Phone #

" SIGNATURE AND

CR2EN34 (9/01)




