2002 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P950Q0089901 Apr 10, 2002 8:00 am
1 EnyNome | ecretary of State
! ) 04-10-2002 90669 033 ***150.00
t

Principal Place of Business ~J Mailing Address
7233 PROMENADE DR 7233 PROMENADE DR .
0 0 HUUE4705
BOGA RATON FL 33433 BOCA RATON FL 33433
" " AR
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE

City & State City & State 4. FEI Number Applied For

65‘0639139 Not Applicable
mZipes e pmQountrye s s o Zipe e e o e QOURY S - | gt of StatuS Desied. [ ?ggg 3?;:“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
7933 g:g’:{'E:iVDEER;:;, #501 Street Address (P.O, Box Number is Not Acceptable) -
BOCA RATON FL 33433
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.

SIGNL';\TUF{E
) Signature, typed or printed nams ol regisiered agent and lille if applicabls. ({NOTE: Registered Agent signalure required when reinstaling) DATE
9. This corporation is eligible 1o salisfy its Intangible : {';3%“.’FIILELI_‘J_O"W{‘!AS'K§E§;l§:§1§o.99’j: 52 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and eleets to do so. 5 rapAfterMay;1,:2002 Fee Will be $550.00” -, Trust Fund Contribution. 0 Addedto Fe)t;s
(See criteria on back) 0 . tMake Check Payable tb(’Dérfai'tﬁié i ?6f=St§té ':.‘1
e e B G BB R N T A TR LTt W ... o
11. COFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e D O Delete e [dChange [ Addilin
NAME ERENBAUM, BEVERLY NAME
streer aooress | 7233 PROMENADE DRIVE APT. 501 STREET AGDRESS
crv-st-ze | BOCA RATON FL 33433 CITY-ST-2P
TILE 1 pefete TITLE [ change {1 Addition
NAME NAME
STRELT ADDRESS STREET ADDRESS
C_ITY-ST-ZIP CITY-ST7-2IP
HILE O betete TITLE " [Dchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-57-2IP
TILE [ peete TITLE [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-ZP
TITLE [ Delete TITLE [J change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIF
THLE [ Delete TIMLE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP CITY-ST-21P

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated In Section 112 07(3)(i), Florida Statutes. | further certity that the information
indicated on this repart 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 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment an address, with all 2 like empowered. .

| SIGNATURE: .

F-3o.0> sér ¥ 373

SIGNATURE AND ‘n’ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dae Daytime Phone #

APAEAR A AR



