FILED

]

2001 UNIFORM BUSINESS REPORT (UBR) .
[DOCUMENT # P98 93720 — May 18, 2001 8:00 am
e = 0000 Secretary of State
PARKCHESTER HO’LDIﬂGS ~INC. 05-18-2001 91566 045 ***150.00
5 .
Principal Plage of Business Mailing Address
5355 TOWN CENTER ROAD 5355 TOWN CENTER ROAD
SUNE &1 SUITE 801
BOCA RATON FL 33488 BOCA RATON AL 33486
TS A0 A A
Suite, Apt, #, etc. Sulte, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbes |Appiied For
650713385 R sostenti
Zip Courtey Zo Country 5. Cenificate of Status Desired ] ?8-75 Additional
. T N T I % . : —_ — e T A a8, Required
8. Name and Address of Current Regfsierad Agent 7. Name and Addreas of New Registered Agent
. . Nama
h ‘F—'NEASE"MAH’ANP_ T oo Sirt;;:\dﬁress {P.0. Box Number is Not Acceptable)
5355 TOWN CENTER ROAD
SUITE 801
BOCA RATON FL 33486 o FL | Zpooss
8. The abova named enlity submits this stateament for the purposa of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE - v - : B
Sionattes, typad of Printad name of registered aganl and tie i applicebie. (NOTE: Ragpstered AQant sigratuns requimd when reirsiating) DATE
9. This corporation is efigible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10, Eloction G con Fi )
Tax fiing requirement and elects to doso. * | __Ater MAY 1, 2001 Feo will b $550.00 T B o $5.00 may e
{Ses criteria on back) | 0 Make Check Payabla to Department of State .
11. QOFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME oP O petele TME Clchange [ Addition
HAME NEASE, MARIAN.P NAME
STECTAODRESS | 6355 TOWN CENTER ROAD STREETADORESS
or-$72> | BOCA RATON FL 33486 cv-st-2
TME . [ petete TME 3 Crange 7 Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- 51-2p CrIY-ST-2IP
N RO — T T Do~ e S : Ol Change [ Adelition |
NAME NAME
STREET ADDRESS STREET ADDRESS
ary- 51-2p ciTY-51- 2P —-—- - —- -
e 0] orelete e I change [ Addition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ cary-ST-2F
TInE 3 Delete me Ochange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cY-5T-28 ' ony-s1- 27
TME O Detete Tne O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-S1-2P oTY-ST-2P

13. 1 hareby certify that the information supplied with this filng does not qualiy for the exsmption siated in Section 119.07(3)). Fiorida Stalutes. | further can
inclicated on this rapont or suppisrmnental report is true an

changed, or on an attachment with an agdress, with all other lika empowared.

SIGNATURE:

accurate and that my signature shall have the same legal efféct as if made under oath; that | am an officer or director
ol the corparation or the recelver or lrustes empowered to exacute this report as required by Chapler 607, Fiorida Statutes; end that my name appeass in Block 11 or Block 12 i

ity thar tha Information

SIGNATURE AND TYPE[) CR FRINTED NAME OF BIGMING OFRICER O DIR

ST 7
WARIAM REARLIAN Netse oy 3{:-2700

CR2ED34 (10/00}



