2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P96000069411 Secretary of State

ZEMEL & WAITZE, iNC. 03-07-2002 90017 050 ***150.00
Principal Place of Business Mailing Address

22200 LARKSPUR TRAIL 22200 LARKSPUR TRAIL

BOCA RATON FL 33433 BOGA RATON FL 3433

R

Mar 07, 2002 8:00 am

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 65-0802661 Not Applicable
Zi Countr Zi Count it
P Y P o 5. Ceriificale of Status Desired O $8.75 Additonal
Fee Required
- 6. Name and Address of Current Registered Agent—— — - - = - e 2 7.-Name and Address of New Registered Agent _ - - =+ v

Name

ZEMEL, MORTON B
22200 LARKSPUR TRAIL

Straet Address (P.O. Box Number is Net Acceptabie)

BOCA RATON FL 33433

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Repistered Agent signatura required when reinstating} DATE
9. This corporation is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fesés
(See criteria on back) O Make Check Payable to Department of State
1. fd CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TIMLE PTD - 1 Defete TITLE [ Change [ Addition
NANE ZEMEL, JUDITH M NAME
street aooress | 22200 LARKSPUR TRAIL STREET ADBRESS
ary-st-ze | BOCA RATON FL 33433 CITY-ST-ZIP
TITLE PSD [ Delete TITLE O change [ Addition
NAME WAITZE, CYNTHIA A NAME
staeet anoress | 5586 AINSLEY COURT STREET ADDRESS
CITY-ST-2IP BOYNTON BEACH FL CITY-5T-2IP
e .. - - - w e =[] Dot TME- - fr ok A e e . iew = e~ []Change— [J-Addition .
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2IF CITY-$T-ZIP
TITLE [ Delete TITLE [C] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-51-ZiP CITY-ST-2IP
TITLE ) Delete TITLE O Change T Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE 1 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dg@es hot qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemenjal report is true and gbcufate 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 reced i tpfexegute 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 atta her ke empowered.

SIGNATURE: S/ 5

Daytime Phone #

3

R

»

CR2E034 (9/01)



