2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000039097 . Jan 23, 2001 8:00 am

1. Entity Name

POCO ASSOCIATES, INC. Secretary of State

01-23-2001 90103 040 ***150.00

Principal Place of Business Mailing Address
1371 SOUTHWEST 8TH STREET 1003 CRESTVIEW CIRCLE
POMPANO BEACH FL 33069 WESTON FL 33327 VUI(ViEL

VMR

zﬁn_cipal Place of Business 3. Mailing Address H"H"l Hl ‘I’

ey A0

¥ suite’ Apt. #, etl. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 7 Applied For
65{5658 0 Not Applicable
Zip Country Zip Country = $3_75 Additional

5. Certificate of Status Desired - Fes Required

6. Name and Address of Curtrent Registered Agent 7. Name and Address of New Registered Agent e . -

v mmpmD et Tim LTI T e Bt e e TR s =T Name

LECKMAN, STEVEN
5030 CHAMPION BLVD #252

Street Address (P.Q. Box Number is Not Acceptable}

POMPANO BEACH FL 33496

City FL Zip Code

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

SIGNATURE A e / /I A J - B
S{nalure‘ wﬁMlMMs of ragistered agent and title if applicable. (NQOTE: Registarad Agent signature reguired when reinslating} f "DATE 1
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 T ; - O
i rust Fund Coniribution. Added to Fees

- {See criteria on back) & Make Check Payable to Department of State .
11. L OFFICERS AND DIRECTORS R EF2 . . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
MLE DP O pelets TITLE [ Change [ Addition
NAME FLECKMAN, STEVEN | e
STREET ADDRESS | 5030 CHAMPION BLVD #252 . STREET ADDRESS
orv-sT-2F | BOCA RATON FL 33496 CITY-§T-21P
Tme DVT O Delets TILE [ cChange [ Addition
NAME FOX, MALCOLM NAME
sTReer A00RESS | 5030 CHAMPION BLVD #252 STREET ADDRESS
CITY-ST-20P BOCA RATON FL 33496 CITY-ST-2IP
TITLE DS I De e TMLE Ol change [ Addition

-meme - |-BERNHEIM, MARTIN o smmm—mmn— - o NAME. - - - - R

STREET ADDRESS | 5030 CHAMPION BLVD #252 STREET ADDRESS
ery-sT-zF | BOCA RATON FL 33496 cily-§T-2P
TITLE [ petete TIMLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-57-2IP
TILE [ Delete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P N CITY-5T-7IP
TITLE [ Delete TILE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-§T-2IP

13. [ hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicatéd on this report or supplemental report is trug 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 Jvith an address, with all other like empowered.

SIGNATURE:

I (’fvfa; D=3kt 2g1

* SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date ™ Daytime Phone ¥

CR2E034 (10/00)



