FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Jan 27,2003 8:00 am

DOCUMENT # P95000021846 Secretary of State

1. Entity Name 01-27-2003 90535 030 ***150.00
ADDISON COURT, INC.

Principal Place of Business Mailing Address
1601 FORUM PLACE 1601 FORUM PLACE
SUITE 603 SUITE 603
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0565220 ' Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?ess'gesq :iidc;tw"a'
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered.Agent .
Narre
BOOSE' W'LUAM R . Street Address (P.0. Box Number is Not Acceptabie)
515 NORTH FLAGLER DRIVE
19TH FL
* W PALM BEACH FL 33401 City FL [ 20 Coce

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. | am familiar with, and accept
*the obligations of registered agent.
S N

SIGNATURE
Ch N S\gnalule typed or printed name of registered agent and tille if applicable. {NOTE: Registerad Agent signature reguired when reinstating) DATE
r .
FILE NOW!! FEE IS $150.00 . R .
: ‘Aﬂ rMa 1,2003 F wlili $550.00 9. Electicn Campaign Financing $5.00 May Be
@ ¥ ee e Trust Fund Contribution. O Added to Fees
Makapﬁeck Payable to Florida Department of State
10. OFFICERS AND D/RECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11
T D PR [ Gelete TTE D, VP, T RChange [ Addition
HAME GELLER, HARVEY HAME Gl:L.LL/{ HARVE
stheer acoress 1951 NW. 19 STREET #103 STREET ADDRESS / bo/ Fok Um PL%E Svit 643
omv-st-ze [BOCA RATON FL 33431 CITY-ST-ZIP PALM_ BEACH, F FL 323 ‘50 /
TITLE D [ Delete TITLE _D P S S’ Change  [] Addition
e LEVY, ROBERT A e LEyy , ROBERT A
sTReeT ADpRESS 11690 SOUTH CONGRESS AVE., STE. 260 STREET ADGRESS 1690 é outH CoNGRESS AVE. StE. 2.00
*/
orv-srze  iDELRAY BEACH FL 33445 cmv-st-2¢ DELMv EEAcH £ 33 Yeols~
TITLE S - - [ Delete -tme -~ -. |- B - [ Change [ Addition
MNAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TILE ] Delete TILE _ [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
THLE O Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
WILE O pelete TITLE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-8T-2IP o~ CITY-ST-ZIP

12. | hereby certify that the information supplied with this filing do#s not
indicated on this réport or supplemental reporl is true and 3
of the corporatlon or the receiver or §

dualify for the exemption stated in Section 118.07{3Xi), Florida Statutes. | further cerlify that the information
Zhd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

1-2203  54/4/6-3330

SIGNATURE ANDTVPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phana #

CR2E034 (10/02)



