2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000004817 Apr 30, 2001 8:00 am
iy N ecretary of State
FIRST CAREER CORP.
04-30-2001 90440 013 ***150.00
Principai Place of Busingss Mailing Address
192 LEXINGTON AvE 23123 SR #7
NEW YORK NY 10018 #3508
us BOCA RATON FL 33428
us
s s TR
Suite, Apl. #, ete. Suite, Apt. #, ete, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numoer 13-3916286 Applied For
Mot Appiicable
2P Country ap Couniry 5. Certificate of Status Desireo 1 ?i.g?qﬁ?:{;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
MNam .
\ > ]
KLEIN, JEFFREY 3eRC, . Rofe
23123 SR. #7 Street Address (P.O,% X Nurpber is Mot Ac plable) . 3
L | / iy o g # v {
SUITE 3508 Gy N_dudAe Hygawde @5
BOCA RATON FL 33428
Cj ZpCede, | )
P o W L%‘E 3

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 Floricia.

SIGNATURE 3 )} '- / (LN} | | NOTE: P ‘-1 /D)E— C/‘)—‘
Gnature, ypog ¢ prighed nare gleegtilered agent ano ttle i appelicabile. [NOTE: Registore signatyrs raguired when ranstaing) ATE
V/l f [ — - . e e Fia
9. This (?Orporaﬂoﬂ is eligiole to salisty its Intangible . FILE ?GE)WHI E‘_l:l: iS. 150,00 10. Biection Campaign Sinancirg $5.00 12y 5
Tax fiing requirement and elects to do so After MAY 1, 2001 Fee wili ba $550.00 i . : y o€
v N Trust Fund Contribution, Added to Fees
(See criteria on back) O iftzke Chack Payvahis to Departmani of Siate
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
11°LE DS 1 palee ILE [ Change [ Acditan
. KLEIN, JEFFREY G i
stareT ancaess | 6020 NW 61 STREET STREET ARDRESS
erv-st-ze | PARKLAND FL Ciry-$7-21
TILE PD ] Detete TITLE ] Crange T additen
NAME MCCONNEIL NAME
streer anoress { 192 LEXINGTON AVE. STREET ADCRESS
CITY-5T-7P NEW YORK NY Cry- 8- 2P
L 1D O] Decte TITLE Ochame [ Adoiior
NAME WEINGER, JEROLD SAME
simeer anoress | 192 LEXINGTON AVE. STREET ADDRESS
CITY-ST-7I1P NEW YORK NY CITY-5T-2P
WILE 3 Deleta TTLE [l Change [ Additine
HANE NAME
STREET ADDRESS STREET ADORLSS |
CIry -3 29 CITY-8T-2IP
TILE [ oelete HHS [ Change [ Acditon
NAE MEME
STREET AUDRESS STREET AZDRESS
CITY-57-21 CITY-§3- 21P
TTLE ] Delste TITLE (] Cranga T Additen
MAME MAME
STREET ADDRESS STREE] ADSRESS
CITY-5T-2IP GiTY-§7-719

13. | hersby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or o rector

of the corporation or the receiver or trustee empowere execute this report as required by Chapter 807, Florida Statutes: and thal my name appears in Block 11 or Block 1271
changed, or on an attachment with an addrfs, with4li ofner like empowared.

l Ylmlor  Sel- 3bg-0 4¢3
SIGNATURE AND TVFyﬁ DME Of:?(IENI{Ef&FF:(’:\ERQO? [jIREC; g r“,) Uats Dayurie “hooe #
‘ t Z &

e~

CR2E034 (10/00}



