2000 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P96000096135 Mar 02, 2000 8:00 am
1, Entity Name S t f St t
OLD FASHIONED SYRUP COMPANY, INC. r)
03-02-2000 90073 002 ***150.00
Principal Place of Business Mailing Address
3350 NW 2ND AVE 3350 NW 2ND AVE
STEA D STEAZS
BOCA RATON F‘L 33431 BOCA RATON FL 33431-6653
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0717303 Not Applicable
Zi Count i G iti
P ounity Zp ountry 5. Certificate of Status Desired [} $8.75 Addltlonal
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
[ PN, S — e 1 Marne — — ————e. _
STRE'SFELD' MARK Street Address (P.O. Box Number is Not Acceptable)
3350 NW 2ND AVENUE
STEA28
BOCA RATON F1, 33431 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 Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabfe. (NOTE: Registered Agent signature reguired when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 1 ion C n Fi .
Tax filing requiremant and slects to do so. After MAY 1, 2000 Fee wiil be $550.00 e. E:i;“gg n dagﬂopni?gungnancmg | fg_;gjqoh;:’;:e
{See criteria on back) ] Make Check Payable to Department of State '
M. OFFICERS AND DIRECTORS I 12, ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
it3 PD O] Detete” mLE C1change [ Addition
NAME STREISFELD, MARK NAvE
STREET ADDRESS | 3350 NW 2ND AVE STE A 28 STREET ADDRESS
Ciry-ST-2P BOCA RATON FL 33431 CITY-§T-2IP
TITLE STD : 71 Delete e [ change [ Addition
NAME POSNER, ALAN NAME
STREET HDDAESS | 3350 NW 2ND AVE STE A28 STREET ADDRESS
CiTy-81-2Ip BOCA RATON FL 33431 CITY-S1-2IP
TITLE . _ [ Delete TIME L o O change (] Addition
MME T [ T ; NAME - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP CiTY-§7-2IP
TITLE [ Delete TITLE [ change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-§T-ZIP
{I(F3 1 Delere TTLE O change [ Addition
’ NAME
derces BINNESE STREET ADDRESS
gr-aie GNyY-51-2IP
[ Delets THLE [ change [ Addition
- NAME
Rit STREET ADDRESS
gr-ae CITY-ST-21P
= | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 furthar certify 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowersfl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121
changed, or on an atlachme an gddress, fgitw &l other lik powered.
. /
“GNATURE: V, Lo, /VARH Strojs 1%// 2/if w0
SIGNATURE AND TYPED OR PRMTERYNAME OF SIGHING OFFICER OR DIRECTOR we | F Dayime: Prone #

—

CR2E034 (9/99)



