2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # ~ 96000014303 WSecretary of State

Principal Place of Business Mailing Address
7421 KAHANA DR 7421 KAHANA DR
BOYNTON BEACH FL 33437 BOYNTON BEACH FL 33437

GG A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65 UB Applied For
51225 Not Applicable
Zi Count Zi Count it
® ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additionat
Fee Required
=+ —6&.“Name'and Address ot Current Registered Agent e 7 - -~ - 7.-Name and Addross of New Registered Agent
) Name

FINKEL, BARRY |
‘ Streel Address (P.C. Box Number is Not Acceptable)
2400 E. COMMERCIAL BLVD.
SUITE 820
FORT LAUDERDALE FL 32301 iy FL [ Zrcoms

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

SIGNATURE
Signature, typad or printad name of ragistered agent and title it applicable, [NCTE: Registered Agent signature reguired when reinslating) DATE
9. This gprporali(?n is eligible 1o satisfy its intangible FILE NOW!It FEE IS_ $150.00 16. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Feyc;s
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delge 1TLE [ Cchange [ Addition
NAME HERMAN, JAY NAME
streeT anoress | 7421 KAHANA DR STREET ADDRESS
CITY-ST-2P BOYNTON BEACH FL 33437 CITY-ST-2IF
TIME D O Delete TILE [Jchange [ Addition
NAME HERMAN, CYNTHIA NAME
street aooress | 7421 KAHANA DRIVE STREET ADDRESS
CITY-ST-ZIP BOYNTON BEACH FL 33437 CITY-ST-2IP
TITLE [ Delete TITLE {Jchange [ Addition
NAME e I S )
STREET ADDRESS ) " STHEET ADORESS
CITY-ST-2P CITY-57-2P
THLE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P

13. | hereby certify that the infermation supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated on this repart gr supplemental report is true and acciate and that my signature shall have the same legai effect as it made under oath; that | am an officer or director
of the corporation or thE \eceiver or trusiee A\ to exgloute this report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Biock 12 if
changed, or cn an atjachnent with an add pthedflike empowered.

SIGNATURE: A AN O =0 /——(O-Og'{. (5@()’131-(06(?5

Daytime Phone #

WS b DTS

nv

CR2E034 {9/01)



