'2001. UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000094790 Apr 23,2001 8:00 am
oy ere ecretary of State

Principal Place of Business : Mailing Address
18456 E. COVINGTON TRACE P.O. BOX 970115 .
BOCA RATON FL 334% BOCO RATON FL 33497 uudadriy
us us
Suite, Apl. #, etG. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
Je—a=Clty & State . _- ~_- . City & State 4. FEI Number 65'%41543 Applied For
el ——e i _
T —iMNot-Applicable.
Zip Country Zip Country - . $B8.75 Additonal
5. Certificate of Status Desired O Foo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HYMAN, IRIS .
! Street Add P.0. Box Number is Not Acceplable
10622 WHEELHOUSE CIRCLE reet Adress : prabie)
BOCA RATON FL 33428

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

CR2E034 (10/00)

Signature, typed or printed name of registared agent and titlk if applicabila. (NOTE: Registered Agent signatura raguired when reinstating) DATE
i ion is eligi iafy i i m
9. ]‘rhlsfﬁgrporathn is elltglblg t? sa;tlsf'yclits Intangible o FILE ;VI:)W FFEE IS;“$150.050 10, Election Campaign Financing $5.00 May Bo
ax filing requirement and elects to co so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ pelete TITLE P Change 1] Addition
NAME HYMAN, IRIS HAME .
STREEY ADDRESS | 10622 WHEELHOUSE CIR. serrannncss |1 3456 &+ Covinedon TRALL
orv-s-zP | BOCA RATON FL 33428 GITY-ST-2P Goca Raton,EL 33y 95
TITLE O delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TS = | e S T T T I T T I el SRR NLE S| et e oo T Change- - [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TIMLE 7 oetete TNLE ) Changz [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O] Delete TiLE [J change [ Aqdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-ZIP CITY-ST- 2P

13. | hereby cenify that the infermation supplied with this filing dees not qualify for the exemption stated in Section 1 19.0753)('\). 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 repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: Trs Ma 1¢ [0 361)48 7 58 fy

SIGNATURE AND WPED OF PRINTED MAME QF SIGNING OFFICER OR DIRECTOR Data Daylime Phons #

0551941



