2001 UNIFORM BUSINESS REPORT (UBh) FILED

[ TP

DOCUMENT-# P97000000216 May 12, 2001 8:00 am

1. Entity Mame Secretary Of State

GARY PAUL WACHSMAN C.P.A., P.A 05123001 90CaS 003 #2150 00
Principal Flace of Business Mailing Address
2263 NW 2MD AVE 6515 VIA ROSA
210 BOCA RATON FL 33433
BOCA RATON FL 33431 00“43349
=P F PO KA AR
bb4> GaopeVosad
Suite, Apt. #, etc. Suite, Apt. #, etc. BO NOT WRITE IN THIS SPACE
City & State Cily & State 4, FEI Number 65 0 Applied For
INTORN gdf*t B o 714909 Not Applicable
| le . ._,_wa_;c ) ;Cajntry-r ~ o “12;?343—) C&S“"_{ A- 5. Certificate of Status Desired O ?g.;ggs:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent T
Name ‘
WACHSMAN, GARY & A WACKE M-
) y tregt Address {P.O. Box Number is Not Acceptable)
6515 VIA ROSA [ NP IS
BOCA RATON FL 33433
Cit Zip Ced
Iy?:cl-»u\'rrod Reach FL %;f)\el 5’]

8. The above named erflity Submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE L ~t 1> \O\
. Signatura, type?c'f'or printed name of ragistered agent and title if applicable. {NOTE: Registarad Agent signature required when reinstating) DATE
) o L . m
9. This corporation is eligible to satis'y its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. Aftter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
(See criteria on back) ] Make Check Payable to Department of State
L ” *
11. QFFICERS AND DIRECTORS . I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS 1N 11
TILE PSTD | [ pelete TIMLE Hohange [ Advition
NAME WACHSMAN, GARY PAUL - NAME '
STREET ADDRESS | 8515 VIA ROSA sTReeT AoDRESs | el R > (l_l ATOE T2OAD .
omv-s-2P | BOCA RATON FL 33433 . OY-STIP TR Baeos . DAY
TILE [ Detete TILE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
. CY-ST-7P _ . CITY-ST-2IP
TMTLE ' [ Delete me e T = = [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TILE [ Celete TITLE {1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-57-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supglengental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receifrer oNrustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 it
changed, or on an attachmergt with aR address, with all other like empowered.

SIGNATURE: Y gﬂ‘-"’l )\)A 4 7/0/ CL 1 36>3330

SIGNATOVE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phona #

CR2E034 (10/00)

..



