2001 UNIFORM BUSINESS nEPoﬁT'(OBn) FILED

DOCUMENT # P97000028268 Feb 01, 2001 8:00 am
Sty Nome Secretary of State

S?H#HT‘R-MANBFF;ZA Y 7h 02-01-2001 90040 005 ***1 50.00
/Ao~ ¥ Jch aTZ

Principa! Place of Business Mailing Address
515 N, FLAGLER RIVE 515 N FLAGLER DRIVE
STE 2125 STE 2125 CevLeivy
WEST PALM BCH FL 33401 WEST PALM BCH FL 33401
us us .
Suite, Apt. #, efc. Suite, Apt. #, etc. DC NOT WRITE IN THiS SPACE

City & State City & State 4. FE! Nymber 65 0 169 Applied For
7 28 Not Applicable

Zi C j
° ountry ap Couniry 5. Certificate of Status Desired d $8.75 additional
- Fee Required
6. Name and Address of Current Reglstered Agent — - 7. Name and Address of New Registered Agent
Name T
MANOFF’ STUART R Street Address (P.Q. Box Number is Not Acceptable}
515 N FLAGLER DRIVE
STE 2125
WEST PALM BCH FL 1 _ 4
City FL Zip Code
8. The above named entity it ement for t I nging its registered office or registered agent, or both, in the State of Florida,
SIGNATURE Y é
Sigi d or printdd name ofregistered aghet gha titlg applisetfic. (NCTE: Registered Agent signatura required when rainstating) DATE
8. This Wﬂ is eligible to salisfy its In I FILE NOW!!! FEE IS $150.00 . N .
. 10. Election Campaign Financin
Tax fiing requirement and elects to do 50. After MAY 1, 2001 Fee will be $550.00 4 P '9 nancing 0 $5.00 May Be
g T Trust Fund Centribution. Added to Fees
{See critatia on back) a Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS r1 2. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ Delete I TILE [ Change [ Addition
NAME MANOFF, STUART R HAME
STREET ADDRESS 515 N FLAGLER DR]#2125 STREET ADDRESS
CITY-ST-2P WEST PALM BCH FL 33401 CITY-ST-2P
TILE 3 Delete TTLE [ Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE et e ) [ Dalate TITLE (O Change  [] Adition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST-2i?
TILE 5 pelete TITLE . [3 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-ZIP
TITLE 7 Delete TITLE 1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2P
TITLE [ Delete TILE [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

13. | hereby certify that the information supplied wisf this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental repgf’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
of the corporanon or the receiver or frustegmpowered,to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

55, wilth pifother Lke emptwered
/‘ ,{A( S-d/f SLlr- 655-3%93

Date | Daytime Phone #

CR2E034 (10/00)




