2000 UNIFORM BUSINESS REPORT (UBR) . FILED

DOCUMENT # P97000028268 Feb 01, 2000 8:00 am
1. Entity Name
Secretary of State
STUART R. MANOFF, P.A.
02-01-2000 90129 027 ***150.00
Principal Place of Business Mailing Address
515 N. FLAGLER RIVE 515 N FLAGLER DRIVE
STE 125 STE 2125
WEST PALM BCH FL 33401 WEST PALM BCH FL 334014337 911971
us us
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPA(')E
City & State City & State o 4. FEINumser e n7a00 | |Applied For
o 746928 [ Mot applicans
- Z -
Zip Country P Country 5. Certificate of Slatus Desired [} $875 Addltlonal
Fee Required
| 6. Nameand Address of Current Registered Agent " | 7. Nameand Address of New Registered Agent
= T e T = e o m——e— - . xS "‘—--Néma-— w— e T T TR T eI R T, T = e g e e e
MANOFF' STUART R Street Address (P.O. Box Number is Not Acceptable)
515 N FLAGLER DRIVE )
STE 2125
WEST PALM BCH FL 33401 | , e
City FL | Zip Code
8. The above narmed enlity submits this statement for therprurr;;orse of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printad name of registered agent and ttle If applicable. (NOTE: Registered Agant signature requirad when reinsiating) DATE
9, This corporation Is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 . - ‘
- N : 0. Elaction Campaign Financin
Tax filing requirement and elects 1o do so. After MAY 1, 2000 Fee will be $550.00 TrustLFund C;)m'rigbuti-‘on. "o 0O f?d'gﬂohgyege
(See criteria on back) O Make Check Payable to Department of State
1. - OFFICERS AND DIRECTORS ' 2 ADDITIONS/CHRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D I Deleie TITLE [ Change [ Addition
NAME MANOFF, STUART R NAME
streer aporess | 515 N. FLAGLER DR/#2125 STREET ADDRESS
CITY-ST-2IP WEST PALM BCH FL 33401 CITY-ST-7IP 1
TITLE 3 Delete TITLE (O change ] Acdition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2iP
e Clpewe B mme | Clchange [ Addition
* NAME S e LT LS ~ e o JBNAME- e | e e e
STREET ADDRESS STREET ADDRESS i ST
GITY-ST-2IP CITY-S1-2P
TITLE 1 Delete TITLE (O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP o Ut ) CITY-ST-21P
TIME \ e e 2 oelete TTLE O change  [J Addition
NAME -:: R S R A T NAME
STREET ADDRESS | " STREET ADDRESS
CITY-ST-ZIP CITY-$T-2P
TINLE Ol Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GTY-ST-2P ' Y GITY-ST-21P

13. | hereby certify that the informaticn supplig A with this ﬂling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementaj#Bport 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
d ¢ ths.rport as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the receiver Q
changed, or on an attachmeatwith 2

SIGNATURE:

- L
/s’lsruruns AND TYREDLDR-PRTNTED dn%dﬂ WG OFFICER QR DIRECTOR Dale Daytime Phona #




