T ) FILED
2002 UMIFORM BUSINESS REPORT (UBR) May 02, 2002 8:00 am

Iy e
POCUMENT # - —o==Ta FY 70 X Secretary of State

A ' o 05-02-2002 90046 015 ***150.00
szaﬁne, f&d/ﬂ?‘% for/D /
Principal Place of Business Mailing Address
20241 BOCA WEST DR. 20241 BOCA WEST DR.
BOCA RATON FL 33434 BOCA RATON FL 33434

‘ A

2. Fiincipal Placa of Business 3. Mailing Address ‘
Suite, Apt. #, etc. _ Suite, Apt. & etc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEl Number £ 72 cp Applied For
#6 =0 OF33 Mot Applicahie
Z | CZ ) -
P . Country Zip Country 8. Certificate of Status Desired | $8.75 Additional
: _ Fea Required
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
MASCHLER, SHELDON Street Address (P.O. Box Number is Mot Acceptable)
rael 258 A X is Mot -
7486 MAHOGONY BEND PL '
BOCA RATON FL 33434
City .. FL | ZpcCoce

8. The above named entity submits this statament for the purposa of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE
Sigratwra, typad or printed name of ragisterad agent end titie ot applicable. {NOTE: Registerad Agant signatute rqured when remstating) CATE
9. ;his corporation is efigiole to satisfy its Intangibie s m%% R ﬁEﬁs‘m 15000 : 40. Election Campaign Financing $"5_00 May Bo
ax ft!m_g requirement and glects to do so. i) g%gﬂ : ”;a,_ LSl dl 0 Trust Fund Cortribution. O Added 1o Fees
(See criterla on back) | “wMake Ehat g abileinDe entat . .
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 elete me [GChargs  [] Additian
NAME MASCHLER, SHELDON NAME ‘ ' !
steer asoress | 7498 MAHOGANY BEND PLACE : STREET AODRESS
ar-st-zz | BOCA RATON FL 33434 _ GITY-57-21P
e O petets e [ Change  [J Addiien
NAME ’ NAME :
STREET ADDAESS ' STREET ADDRESS
RY-ST-2P ’ : CITY-ST-ZIP .
TmE ' : . 1 osiete TITLE ' T Change - [ Addition
- NAME ' HAME '
STREET ADDRESS STREET AODRESS )
CITY-$T-2P ‘ CTY-S7-2P ' ' N :
TiitE : i~ Delere e ‘ B [lchange [ Addition
NAME NAME
STREET ADDRESS ' ) STHEET ADDRESS
CITY-ST-21P CHTY-ST-2P
HILE [T Dstete TITLE : [ change [ Addition
NAME ' NAME .
STREET ADDRESS STREET ADDRESS
CITY-57-2 CiTY- S7-71P
e O oekeie TMLE : [JCharge [ Additien
NaME a NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP - CITY-$T-21P

13. | hereby certify that the information supplied with this filing does nct qualify for the exemption statad in Section 119,07(3)()). Florida Statutes. | further certify lha:l:hfz !niorrinaitciﬂ
indicated on this report or supplemed® feport is true and accurate and that my signature shall have the same legal sffect as if made under oath; that L am an officer Gr J :rl‘.ci_c;
of the corporation or the receivepGiug A 10 exacute this raport as required by Chapter 807, Ficrida Statutes; and that my name appears in Biock 11 or Block 12
changed. or cn an attachmen, other like empowered.

SIGNATURE:

¢

-5 v

CR2E034 (9/01)




