2001:tJN;iFORM BUSINESS REPORT (UBR)

FILED y

DOCUMENT # P97000023911 May 07,2001 8:00 am
1. Entity Name
WORTH PLAZA, INC. Secretary Of St ate
Principal Place of Business Mailing Address
21294 GREENWOOQD €T 21204 GREENWOOD CF
BOGA RATON FL 33433 BOCA RATON FL 33433 T T evawvuy
us Us
T e B RS A
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.0744863 Applied For -
. Not Applicable
Zp Country , s Countiy 5. Cenificate of Stalus Desired O 'F,eae ;eswf?:émm
6. Name and Address of Current Reglsiered Agent 7. Name and Address of New Regislered Agent
- Name
g:m ET Strest Address (P.O. Box Number is Nc:t Acceplatie)
BOCA RATON FL 33433
. Ciy FL I Zip Code

SIGNATURE S

" reivioned ‘o orel o § Ssrioabie

8. The above named entity submits this temant for the purpose of changing its reistered office or registered agent, or both, in the Slate of Florida, : i
/| [

(NOTE: Frgisierod Agent sipnanure requiied whon reintating) .

> DATE .

9. This corporation is eligible 1o satisfy its Intangible
Tax filing requirgment and elects to do 0.
(See criteria on back)

FILE NOW!1! FEE IS $150.00 .
After MAY 1, 2001 Fee will be §550.00
-Make Check Payable to Dopartment of State

7 $5.00 May Be

10. Elsction Campaign 'Finsncmg ad
"0 * Added o Fees

Trust Fund Conlnbubon .

ADDITIONS/CHANGES TO OFF!CERS AND DIRECTORS IN 11

. OFFICERS AND DIRECTCRS 12, _
me D " O et e Dichange [ Addion | S
HAME DICKERMAN, ALLEN F NAME =
sTreeT aooress | 21294 GREENWOOD CT STREET ADDAESS 3
omy-£1-2¢ BOCA RATON FL 33433 CITY- ST-2IP a
me Ol Delete e D) Crange ) Addfion g
NAME DICKERMAN SANDRA R RAME
STREET ADDRESS | 21204 GREENWOOD CT STREET ADDRESS !
CTY-$T-2P BOCA RATON FL 33433 CITY-51-21P
TITLE [ pelets TME O Change [ Addition
RAME NAME R ey~ -
STREET ADDRESS STREET ADDRESS 1 |:”J|,:.||:]4.33 r=231 —+5
CY-85-21p CITY-ST- 270 -06/11/01--01030--025
fimg O Delete TE ST, [ilorangiseagRutibo 110
HAME NAME
STREET ADDRESS STRET ADDRESS
COTY-ST-21P CATY-51-71P
TITLE O oerete TIME O Changs [ Addition
NAME NAME
STAEET ADDRESS STREET ADORESS
CITY-ST-2p CTY-§1-7P
TLE O pakete MLE O Crenge [ Adeition
NAME NAME
STREET ADORESS STREET ADDRESS

L CITY.sT-2p Crt-SI-7P

. indicated ont
v ol ihe corporaiion or the receiver or trustoe em;
¥ changed, or on an attachment with an addre:

SIGNATURE:

13, | hereby certify that the information supplled wnh this filin
is report or supplemenial raport Is trus and accurate and that my signatura shall have the same legal ¢
_ l;d to execute 1his report as teguired by Chaptet 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12%

other like empowered.

does not qualify for the exemption sialed in Section 119. 0?&3){0 Florida Slatutes. | furiher certily that the information

lect as if made under oath; thal | am an officer ar direcior

-

il

Y1k Phof §




