2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000023777 Jan 23,2001 8:00 am
I poiy hame Secretary of State

Principal Place of Business Mailing Address
927 45TH ST 927 45TH ST .
03 303 guudupogdd
WEST PALM BEACH FL 33407 WEST PALM BEACH FL 33407
us us
2. Principal Place of Business 3. Mailing Address “Il”“l ||I ‘"I l | “) “" “ ml ‘ ‘ II” l“” “l' ““
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number 65_0578132 Applied For
Nt Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aqditional

Fee Aequired

T 6. Namé and Address of Current Reglstéred Agent™ |~ ) 7. Name and Address ol New Reglstered Agent
Name
%ngfifﬁ’]'l}"g_ﬁz&lﬁ %RIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 1102-W
WEST PALM BEACH FL 33401

City FL Zip Code

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.

SIGNATURE

Signaturs, typed or printed name of registared agent and title if applicabla. (NOTE: Registerad Agent signature requirad when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0. Eliztli:r%aén ::tlr?gul:i:: aeng O gdsdgjotoh;?é? ©
(See criteria on pack) a Make Check Payable to Department of State '
1. CFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O Dslete TITLE (] Change [ Acdition
NAME MOSKOWITZ, BRUCE NAME
streer aooress § 1411 N, FLAGLER DR., #9300 STREET AUDRESS
orv-s1-2¢ | WEST PALM BEACH FL 33401 CITY-ST-2P
TIE D [ Detete TLE [ Change [ Addition
NAME O'CONNOR, GERALD NAME
“sTreer ABDReSS | 141 1" NCFLAGLER DR, #9300 - STREETADDRESS ™[~ -~ — ————— —— B
arv-s1-2¢ | WEST PALM BEACH FL 33404 CITY-ST-2P
TITLE D [ Detete mLE [dchange [ Addition
NAME DODSON, DAVID HAME
sreer anoress | 1411 N, FLAGLER DR., #9300 STREET ADDRESS
omy-s1-2F | WEST PALM BEACH FL 33401 CITY-5T-2IP
TMLE D [ Delete TIME [ change [ Addition
NAME WACKS, ROBERT NAME
sreer aDoRess | 1411 N. FLAGLER DR., #9300 STREET ADDRESS
ov-s1-2¢ | WEST PALM BEACH FL 33401 CITY-ST-2P
TME D ] Delete T O Change [ Addition
NAME WEISS, ROBERT NAME
smeer aooress | 1411 N. FLAGLER DR., #9300 STREET ADDRESS
ory-s1-2p | WEST PALM BEACH FL 33401 CITY-37-2P
ML D O Celete TMLE [ Change [ Acdition
NAME CARDEN, ALEXANDER NAME
streer aooiess | 1411 N. FLAGLER DR, #9300 STREET ADDRESS
CiTY-51-2IP WEST PALM BEACH FL 33401 CITY-S1-71P

.

CR2E034 {10/00)

|

13. | heretby certify that the information supplied with this filing 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 supplemental report is true 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 receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Bleck 11 or Block 12 i
changed, or on an attachment with an add . with all other like empoyered. (ﬁ l)

S S
a
.

| SIGNATURE

RE AND ¥¥FPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

oy Y5, Chrer Fmaveial 0FFcer g@/ﬁ’a’??-fffy“-




