2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT #  P95000048685 & ecretary of State
1. Entity Name ; 04-14-2003 90080 001 ***150.00
798 MANAGEMENT GROUP, INC.
Principal Place cf Business Mailing Address
600 N FEDERAL HWY 600 N FEDERAL HWY
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, efc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number . |Applied For
65—059 18 14 Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent ™ ~% =<~ .~} = = == "="=7"Name and Address of New Registered Agent -
Name s
DRANOFF’ MORTON F Strest Addrass (P.0. Box Numnber is Not Acceptable)
600 N FEDERAL HWY
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regisiered agent and title if applicable. (NCTE: Registered Agent signatura requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ' )
- . 9. Election Campaign Fina
Atter May 1, 2003 Fee wilf be $550.00 TrustIFund Copntrigbution e O fdsd.e(c’ﬁohli?;sls ®

Make Check Payable to Florida Department of State . '

10, OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTCRS IN 11

e PD ' [ pelete TILE [ Change  [7J Addition

NAME LEVY, DAVID NAME

sTReeT apoRess | 600 N FEDERAL HWY STREET ADDRESS

GITY-ST-2IP BOCA RATON FL 33432 CITY-$T-2IP

e . )x‘knelene me Clchange [ Addiion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-$T-2IP

TITLE 8TD o -ormmmrm e - o« ooy [ Delete _--f MLE L -]~ O oL L - - [ Change {1 Addition

NAME DRANOFF, MORTON F NAME

STREET ADDRESS | 600 N FEDERAL HWY . STREET ADDRESS

crv-st-zF | BOCA RATON FL 33432 CITY-57-71P

TIMLE [ pelete TILE [ Change [ Additien

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TILE T Delete TITLE [ Change [ Addition
- NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIvy-S$1-2p

12, | hereby certify that the information supplied with this filiné; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrne tzn/h n address, with all cther likefmpowered,

SIGNATURE: W%ﬁ%ﬂﬂ%’é@ﬁ@uum@ PisTm F_ DAAsufr  sily /o 2f ters

SI?)(ATURE ANDTYPED OR PRINTED ’l‘)lé OF SIGNING OFFICER OR DIRECTOR Date / ﬁ/ Da\y’[?ﬁ%}ﬁﬁan?; /
- 4

(PRI S

v

CR2E034 (10/02)



