|
2000 UNIFORM BUSINESS REPORT (UBR) FILED

1.
DOCUMENT # P 048376 :
DOCUA 96000 Mar 20, 2000 $:00 am
P&W ADVISORS, INC. Secretary of State
03-20-2000 90094 009 ***150.00
Principal Place of Business Mailirig Address
1 WEST CAMINO REAL 1 WEST CAMING REAL
SUITE 205 SUITE 205
BOCA RATON FL 33432 BOCA RATON FL 33432-5966
us us
Suite, Apt. #, etc. Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cityl & State 4. FEI Number 65-06 Applied For
VI 73027 Not Applicable
o Countey Zipd,. Gountry 5. Cortificate of Status Desred [ $9-79 Additianal
Fee Required
6. Name and Address of Current Registerdd Agent 7. Name and Address of New Registered Agent
Name
POMERANZ’ STEVEN L Street Address (P.O. Box Number is Not Acceptable)
1 WEST CAMING REAL
SUITE 205
BOCA RATON FL 33432 o RS
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registerad agent and ttle if appgcahleA {NOTE: Ragrstered Agant signatura rgquired when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible 7 FIL!‘::. NOW!I! FEE IS $150.00 10. Flect I
- . i . tion C Fi n
g aurement o 80 .05 Atter MAY 1, 2000 Fos il bosss000 | "% £t v Frarcns 85,00 vy o
(See criterla an back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VP I3 Delets TILE [ Crange [ Addition
MAME POMERANZ, SUSAN NAME
sTheer ADoRESs | 6524 CONTEMPO LN STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-S7-2IP
TITLE P O Delete TITLE []Change  [J Addition
NAME POMERANZ, STEVEN L NAME
STREcT ADDRESS | 6524 CONTEMPO LN STREET ADDRESS
crv-sr2¢ | BOCA RATON FL 33433 . CITY-51-2P .
TITLE [ pelste TITLE [JChange L[] Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-ZP
TTLE [ netate TITLE [ Change [T Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-21P CVY-ST-I0
TITLE 1 delete TITLE [ Change [ Addition
NAME ‘ NAME
| STREET ADDRESS STREET ADDRESS
' cny-s1-zi CITY-§T-2P
TITLE O Dekete TITLE T Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP n CITY-ST-71P
. e 1

Grdtibnfsupplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

anial feport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
trustbe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that sy name appears in Block 11 or Biock 12 if
an apidress, with alt other like ampowered.

M(;L’i ,5{1 0o Kﬂo\\%&’?@ﬁ)

PED OR PRINTED NA% OF SIGNING OFFICER OR DIRECTOR , Datf N Dad tme Phone #

l/ A Vli

13. | hereby certify that the inf
indicated on this report of supPpié
of the corporation or the fecdive
changed, or on an attac

SIGNATURE:

CR2FMN24 0/a9)



