2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P95000023453

1. Entity Name

MIDDLETOWN ASSOCIATES, INC.

Principal Place of Business

1002 SW 1 ST
BOCA RATON FL 33436
us

Mailing Address

1002 SW 15T ST
BOCA RATON FL 334864538
Us

2. Principal Place of Business

SET! WAresfors

3. Mailing Address

SEY  fgIER Lo lD

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
May 19, 2000 8:00 am
Secretary of State

05-19-2000 90177 038 ***150.00

SRR R

DO NOT WRITE IN THIS SPACE

City & Sta) gy & State 4. FEI Number Applied For
Znl e  FL A /6973/‘/ PL B5-0567620 Not Applicable
Zip ountry , & Zip Country - ) $8.75 Additional
:3;3_‘;&?_6,._ »-SSM-Q . 5. Cerlificate_of Status Desired f:]_____:_Feé.Heqmma__._ﬂ___M,._.

6. Name and Address of Gurrent Registered Agent

7. Name and Address of New Registered Agent

" VARG, fvnsn/

MARTIN LUNIN 5 ) -y -
1002 SW 18T ST e S TR o 2D
BOCA RATON FL 33486
C‘ f ”
Vbean_fowrs) FL [35%4¢
8. The above named entity 3 its this state t for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Mﬂ’fﬂ"/ LU’U"/\/ 3-/Y-8<

Signature, tygfd or printed nam

gistered agent and title i

plicable.

{NOTE: Ragistered Agsnt signature required when reinstating)

DATE

9. This corporation ‘éeligible to satisé its Intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000.Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. DFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P [ Deiete TIMLE 4 lhange [ Addition 3
N LUNIN, MARTIN e Rt Moo i, AARTTAS 3
stree aookess | 1002 SW 1ST ST STREETAODRESS | S 7/ WaTERFOAD 3
Ciry-ST-2P BOCA RATON FL CITY-ST-ZiP f:'mm Lt ,\_}; P-4 35‘%96 / ﬁ
TITLE SPT [1 elete TITE HSPT tﬂ/ﬁhange (] Addition | ©
e MARTIN LUNIN v IRRTA Lo N ir
sThesT ApoREss | 1002 SW 18T ST STREETADDRESS | £4-2) /TR foRd
orvsze | BOCARATONEL . o OMSe By o re - £33V 56 ——
TITLE [J Delete TITLE Sec 4 ! [ Change Mmtion
NAME HAME AiRiRm . BooleR
STREET ADDRESS STREETADDRESS | ¢gm s fraTE & 2o 20
CTY-5T-2P TSP

. Boen ﬂnr“a»)fﬂt- > %3 {
TITLE ™ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-72P cIy-§T-2
TITLE - O delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2P
TITLE [ Detete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2IF CITY-ST-2P

13. ) hereby centify that 1hré7‘rnformaﬁon suppliied with this fiing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director

indicated on this report or supplemgntai report is tr
d 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corpoeration or the receiver
changed, or on an attachment

all other like empowersd.

7 /g W71z Low e 3-/%-00 (Q{t/)f;,. 995§
OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Dayume Phone #

SIGNATURE:




