‘2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P96000054712 Feb 06, 2001 8:00 am
1+ Bty Name Secretary of State

MARKS & ARTAU, P.A. . 02-06-2001 90267 016 ***150.00
Principal Place of Busingss Mailing Address
2439 GLADES ROAD #10 2499 GLADES ROAD #101
BOCA RATON FL 33433 BOGA RATON FL 33433

UMW

2. Principal Place of Business

Tt o Tates | M

Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
Sotr 0% Solm 20¢
City & State City & State 4, FEl Number 65 mﬂ Applied For
Boco Coyonn,  Eho co. Qokon L 7834 Not Applicable
Zip ' Country Zip Country " : 8.75 Additional
—~RABOA |- U@y = ~BRABY |~ - 5. Certificate of Status Desired _, (. ?ee Requiretljj'ona —_—
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
: Macciy) B Bodkdoon , 75y -
BOOKSTEIN, MERRILL A ESQ Street Address (P.O. Box jlumber is Not Acgeptable)
4300 NORTH FEDERAL HIGHWAY TN (RS ROOD <D0t BOY
SUITE 210B
BOCA RATON FL 33431 - Zip Code
Y |
., x%oux LA FL 343\

8. The above named entitysUb j tement for, th€fHurpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE A : ) ol \ ' \9-” \
SignaXmWewrimﬁ name of regisweﬁ aant and title if applicabla. (NOTE: Registerad Agent signature required when reinstating) DATE
! VA L ) "

9. This corporapén s eligible to satisty its intangible FILE NOWI!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reQuirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) il Make Check Payable tc Department of State

11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

me PSTD [ Delete TITLE (Jchange [ Addition

NAME MARKS, JEFFREY N

STREET ADDRESS | 2499 GLADES ROAD seig30¥¢ . || sTReET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 = cmy-st-zp

TITLE - [ pejete TITLE [ Changs  [C] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P - . e i — e _QITY-SL;Z_!P N N 7

TITLE 1 Delete MLE ‘Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CITY-ST-2IP

TITLE : [ Dalete TITLE [ Change [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-21P CITY-ST-ZIP

TITLE : O elete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP ) CITY-ST- 7P

TITLE [ Delete TITLE ] Change T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$1-2Ip CITY-&T-ZIP

13. | hereby certify ihat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report 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
of the corporation or the receiver or trustee empowered tc axecute 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 with an address, with all other gike empowered. ’

SIGNATURE: (] - &‘d@ Se\-Yib- 50 \

16 RE Alf TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phora #

F

0301276

CR2E034 (10/00)



