.200% UNIFORM BUSINESS REPORT {UBR) FILED

DOCUMENT # P96000082617 May 02, 2001 8:00 am
e hare Secretary of State

Principal Place of Business Mailing Address
5000 BLUE LAKE DRIVE 5000 BLUE LAKE ORIVE

SUITE 150 SUITE 150 - BUD4qubZ

BOCA RATON FL 3340 BOCA RATON FL 33431
Us us

_ - Ave 5000 T-Rex Ave

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE

Ste. 150 Ste. 150
City & State City & State 4. FE{ Number 65’0700577 Applied For

Boca Raton FL Boca Raton_ FL Not Applicable
Zip 33431 Couniry 253431 Country 5. Centificate of Status Desired O ?ese.;?q Lﬁ:’:;m"a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOEPPEL, JOEL P _
~ 222 LAKEVIEW AVERUE =~

- P Streat Address (P.C. Box Number is Not Acceptable)

SUITE 260

WEST PALM BEACH FL 33401
City FL Zip Code

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

R - .
- 4

SIGNATURE gl
Signature, typed cr printad nama of regislal“_ am WilE 1f applicabls, {NOTE: Registerad Agent signature required when reinstating) DATE
. . . ] . . - . ) ’ ' '

9, This pgrporatpn is eligible to satisfy its Intangible FILE NOW! FEE IS $150.00 10. Election Campaign Financing $5.00 wmay Be
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution [3  Added to Fees
{Soe criteria on back) O Make Check Payable to Department of State

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

TITE VP O Deete TITLE C [ Change  [] Addition

NAME SIEGEL, NED L HAME

sTReeT ADDRESS | 5000 BLUE LAKE DR S-150

STREET ALDRESS 5000 T-Rex Ave. Ste. 150
cy-s-2P | BOCA RATON FL 33431 '

CiTy-§7-2IP

TIMLE P [ Deletz TITLE [ change [ Addition
NAME MOSKIN, SIDNEY NAME
stReeT aDDRESS | 5000 BLUE LAKE DR

smeeraochess | 5000 T-Rex Ave. Ste. 150

CiTy-§T-21P

om-ST-2¢ | BOCA RANTON FL 33-4431

TILE VP 3 Delete TTLE [Jchange ] Addition
NAME GRUNDT, BRUCE S NAME
STREET ADDRESS | 5000 BLUE LAKE DR $-150 sweeraoress | 9000 T-Rex Ave. Ste. 150

CITY-ST-ZIP

CITY-ST-2IP BOCA RATON FL 33431

e - - [ Delete mE - - - i {7 Change -~ [ Addition |-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-§7-21P

TITLE ] Delete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE O pelete TILE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-5T-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify 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 frustee egpowered to executa 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 ad , with all other like empowered.

(5t
SIGNATURE: et 2. 5}‘6;7(:7/ & /27,é/ ??o“)?dw

SIGNATURE AND TYPED OR PRINCED-HAME OF SIGNING QFFICER OR DIRECTOR Cate Daytime Phone #

|

CR2E034 (10/00)



