| FILED
. N | May 14, 2002 8:00 am
. 2002 UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P96000033396 (05-14-2002 90271 032 ***150.00
: 1. Entity Name :
270 SOUTH COUNTY RCAD CORP.
Principal Place of Business Mailing Address :
i 250 WORTH AVE 250 WORTH AVE
PALM BEACH FL 3480 PALM BEACH FL 33480
S S NIRRT,
Suite, Apt. ¥, efc. X Suite, Apt. 8, elc. DO NOT WRITE N THIS SPACE
Cily & Slate City & Slale 4, FEl Number Appbed For
65-%71953 Not Apphcalin
e Country . Zo Country 5. Certllicale ol Stalus Desired | Eeae.gfqt;?::bml
6. Name and Address of Current Registered Agent ) 7. Mame and Addreas of New Registered Agent
Name
MSMAN’ BURTON Streel Address (P.Q. Box Number 15 Not Acceptable)
250 WOHTH AVE :
PALM BEACH FL 33480
Cily : FL I ) Code

8. The above named entily submits this statement for the purpose of changing ils registered office or regisiered agent, or both, in the State of Florida.

SIGNATURE
Sugnatwe tepect rw awntred v ol ssgpetiead agant ani tin A apgre W T Angesiecnd Apent ugnatune repisnd abun Inddanmg) T
9. This corporation is elgibie (o satisty 15 Inangible FILE NOW!! FEE IS $150.00 £ E
Tax liling requirement and elacts to do so. After May 1, 2002 Fee will be 5550.00 10. Etection Campaign Financing $5.00 may e
' Trust Fund Contribution. O Added to Fees
(See criteria on back) (] Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS I 11 :
mi PD O Detete THLE [ Change ] Adiition § :
HAME HANDELSMAN, STEVE ' ' NAME @ |
sweeraoacss | 18 HOTEL DR. STREET ADDRESS 3
CirY-S1-2P WHITE PLAINS NY CITY-51-2% ﬁ ;
MIE VP 3 pelete ILE O Crange [0 Addihon | O
Naug STOCKER, MARSHA Mg :
STREETADDRESS | § LOVE LANE STREEY ADDRESS
CITY-ST- 2P Hmso" NY cRyY-ST-11P
IMEe AS ) . O velete TITLE [J Change (] Aditnn
hte HANDELSMAN, BURTON HAME ‘
sTRet apoRess | 250 WORTH AVE SIREET ADDRESS
.St 2P PALM BCH FL 33480 CITY-SE- 2P
niLE AS 3 Delete THLE [JChange  [3 Adeitinn
NAME HANDLESMAN, LUCILLE HAME
strre1 anontss | 260 WORTH AVE STREET ADURESS
CIFY-S1- 27 PALM BEACH FL 33480 CRY-ST- 7P
e AS 3 Detete ILE ' Clcnange ) Adaition
e HANDLESMAN, SANDY nave
stRer anoress 13 LOVE LANE STREET ADDRESS
oy S1-np HARRISON NY CHY-S1- 2P
me O Delete TITLE [ change [ Adetinan
NAME ’ NAME
STREFT ADDRFSS STREET ADDAESS
eny-si-ne CITY-SI. 1P

is liting does not qually for the axemplion slated in Section 118.07(3)(i), Flonda Staiutes. | lurther certdy that the mlormanan
and accurale and that my signature shall have the same legal eflect as f made under cath; Ihat | am an nflicer o direcior
rred 0 esécule this repor! as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Biock 120
changed. or on an altachment with an afdress,

ith all like empowered. )
SIGNATURE: __ /. A MO -E’/;fég/

HGNAIMAE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

13. I herehy certity that the information supphed with.
indicated on this report of supplemental repon is Ir
of the corporation or [he receiver or trustee em

Davien Fruns ¢

.



