2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000054326 FILED
1. j
E;(;‘V:ge Apr 12,2000 8:00 am
410, INC.
ecretary of State
04-12-2000 90167 011 ***150.00
Principa! Place of Business Mailing Address
505 S FLAGLER OR 505 § FLAGLER DR
SUITE 401 SUITE 401
WEST PALM BEACH FL 33401 W PALSS BEACH FL 33401.5843
us Us
S v 0 OO
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appilied For
65-0761257 Not Applicable
ap Country Zip Courty 5. Certificate of Status Desired O $8.75 Acditional
. ~ Fee Required
8. Name and Address of Current Reglstered Agent B 7. Name and Address of New Registered Agent
MName
FROMSON! SHELDON Street Address (P.O. Box Number is Not Acceptable)
505 § FLAGLER DR
SUITE 401
W PLAM BEACH FL 33401 o L 2o

8. The above named entity submits this statement for the purpese of changing its registared office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. {NOTE: Registared Agent signature required when reinstaling} CATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 . o
Tax inngprequirementgand elects toydo s0. i " After MAY 1, 2000 Fee willsbe $550.00 10. Erlecuon Campaign Financing 0 $5.00 May Be
g ust Fund Contribution. Added to Fees
(See criteria on back) g Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Tinie PT O Delete ML O Change [ Addition

NAME FORMSON, SHELDON NAE

streeT anoress | 505 S FLAGLER DR STREET ADDRESS

CITY -ST-21P W PALM BEACH FL 33401 CITY-ST-2IP

TITLE 8 [ celete TITLE [ change [ Addition

NAME SHERMAN, LAWRENCE NAME

streT aporess | 100 ERIEVIEW STREET ADDRESS

CITY-ST-2IP CLEVELAND OH 44114 CITY-5T-2IP

TME . O Delste meE T . ) T T thange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ pelete TITLE O change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete THLE [ change Additian

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP ] CITY-5T-21P

L [ Dekete TILE ] Clcrange ] Addition
i NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP /1 CITY-ST-2IP

13. | hereby certify that the information supp|jéd with {His filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informatian
indicated on this repart or supplementgfreport isArue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
of the corporation or the receiver or fowered to execule this report as required by Chapter 607, Florida Statutes; and that my pame appears in Black 11 or Block 12if

SIGNATURE: ___ .9 2T SHG I Fhovn gt/ "//f/d&' SEIE72.7220)

W R Y 5 A
SIGNATUT AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phene #

CR2E034 (9/99)



