2001-UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT.# P95000081685 Feb 01, 2001 8:00 am
b . Secretary of State

CCl OF WEST BOCA HATON’ INC 02-01-2001 90184 023 ***150.00
Principal Place of Business Mailing Agdress
9918 GLADES ROAD 2499 GLADES RD
BOCA RATON FL 33434 SUITE 106B TTYwAVYIY
us BOGA RATON FL 33431
us -
Suite, Apt. #, elc. Suite, Apl. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEIl Number 650614086 Applied For
. Not Applicable
Zie Country Zie Country 5. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name
SIEGEL, NAT
Street Address (P.0O. Box Number is Not Acceptable
2499 GLADES RD ‘ prable)
106B
BOCA RATON FL 33431

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beih, in the State of Flarida.

CR2E034 (10/00)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Ragistered Agant signatura required whaen reinstating) DATE
-}.-9._This.carparation.is.eligibleto satisty is Intangible | —oo=—FILE.NOWIN-FEE: IS §180.00— — - - Fnancing—————— & &MY~ f15c RE—
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 w Trust Fund C(r)jntribution. g 0 fdsd.e%?;hg?;se
(See criteria on back) | Make Check Payable to Department of State -
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11
TITLE P O Delete TILE [ change [ Addition
NAME COSENTING, JAMES A NAME
STREeT ADDRESS | 4225 GENESEE ST SIREET ADDRESS
CITY-ST-2IP BUFFALO NY CITY-ST1-2P
THLE [ Delste TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$1-20P
TTLE 3 pelete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THLE O pelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
TIMLE [ Delete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ petete TITLE [ Ghange [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP

13. | hereby 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 signaiure 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 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an g ent with an address, with &l other like empowéred.

RSNy 1115761 501 447 LPve

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhona #

F

SIGNATUR




