2001 UNIFORM BUSINESS REPORT (UBR) FILED §

DOCUMENT # P97000003693 Apr 24,2001 8:00 am
b oy e ecretary of State

FEDER & DUNN. P.A. 04-24-2001 90279 0035 ***150.00

Principal Place of Business Mailing Address

LD BLVD -

- i

H FL 33442 s BCH FL 33442 - - : T e e e
1575 Hu,,rox 6"‘-‘1 Blvd. ﬂuo\BanlvA
Suite, Apt. #, etc. Sunte Apt #, elc. DO NOT WRITE IN THIS SPACE
209
City & ftate . City & State . 4, FEI Number Applied For
Cora gpr N4 ¥L Coraf Springs F'— ‘ 650718319 Not Applicaole
Zip ) Country Zip Country - " . $8.75 Additional
f : I " . itiona
Y | I U SA 230 7L U:A ] 5. Certificaie of Status Desired d Foo Roguired
6. Name and Address o| Currem Registered Agent 7. Name and Address of New Registered Agent
Name
FEDER’ GARY A Stree »%!g}% ‘WNumber is cceptabl?/ d j
1701 W HILLSBORE-BEVD e ren. Rax, 20
STe-302-
DEERFELD-BEH-FL-33442
City - Zip Code
Coral SPricegs FL o674 _
= =~ -]
8. The above named entity submi s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ”
S JA oo e - -~ Lff10f01
SIGNATURE f {
Signature, WWW registered agent and tie it applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
. n . .- . . . . 1'
9. This corporation s eligible to satisly its Intangible FILE NOW1!l FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 200t Fee will be $550.00 Trust Fund Contribution O Added to F
R . ees
(See criteria on back) 3 Make Check Payable to Department of State
14, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TILE D [ Delete TITLE . Change [ Acdition | S
1575 Houon Boy Boviead L S
NAME FEDER, GARY A NAME S i . z
STREET ADDRESS | 170r+-W-HiLLSBORO BLVD-#302 siveet noomess [OVTE B . . 5
or-s-2¢ | DEERPHED-BEH-EL-33442 av-ste |Cowal o3, Fl 22070 g
|
e D O el THLE 575 Heron Boy 8o Poviwao) A Cnge [ Addition |
NAME DUNN, KENNETH J NAME Suite 369
STREET ADDRESS | 170 1-WHHILESBGRO-BEYD—302 STREET ADDRESS G ! S AYS o
ovv-si-7 | PEERRIELD-BCH EL 33492 cir-St-2p e, Pl 33070
TITLE O pelete NITLE . Ocrage O Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2(P
ame . ) e e e PDege g Rl [3change [ Addition
NAME ‘ o T HAME i T
STREET ADDRESS STREET ADDRESS
CITY-S1-ZIP CITY-S1-71P
TILE (] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
TITLE 1 Detete TITLE [ change [ Addition
NAME ’ NAME
STREET ADDRESS o STREET ADDRESS
CITY-57-2IP CITY-5T-2P
13. | hereby certify that the information suppliegeith this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the Information
indicated on this report or supplemenial tis true and accurale and that my signature shall have the sarne legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trugtee gmpawered to execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an aitachment with an/iddpess, Aith all gther ke empowered.
af/
SIGNATURE: , Q//d 45757277

SIGNWFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Data Caytima Phona #




