2001 UNIFORM BUSINESS REPORT (UBR) FILED ‘g

DOCUMENT # P97000054326 Mar 09, 2001 8:00 am
1. iy Nerna Secretary of State

410, INC. 03-09-2001 90469 045 ***150.00
|
l;mcipa! Place of Business Mailing Address
505 S FLAGLER OR 505 § FLAGLER DR
SUITE 401 SUMTE 401 veUVYuy
WEST PALM BEACH FL 3341 W PALM BEACH FL 33401
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 650 Applied For
761257 Not Apnlicable
Zip Country Rl Zip Country " 5. Cenificate of S{alus—D_esiredr o~ "$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name

FROMSON, SHELDON
505 S FLAGLER DR
SUITE 401

W PLAM BEACH FL 33401

)
8. The above named entityAubgfits this stdtement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida.

SIGNATURE ”WL—*"_\

Strest Address (P.Q. Box Number is Not Acceptable)

City FL Zip Cocte

Signature, typad O/printed name Of registerad agent and iitle if applicable. (NOTE: Registerad Agant signatura required when rainstating) DATE
i is ali iy i i 1}
9. This corporation is elw%le to satisfy its Intangible FILE NOW!!t FEE IS. $150.00 10. Election Campaign Financing $5.00 May 8o
Tax flling reguirement and e'ects to do so. After MAY 1, 2001 Fee will be $550.00 -
9 18 Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payahie to Department of State

11. OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PT O pelete Mg [ change [ addition g
v FORMSON, SHELDON v =)
steker ooess | 505 S FLAGLER DR STREET ADDRESS 3
CITY-ST-ZP CItY-5T-2IP Q

W PALM BEACH FL 33401 _ |
TMiE S 1 pelete TITLE Ol cange 3 Adaition | &5
NAME SHERMAN, LAWRENCE NAME
STREET ADDRESS 100 ERIEVIEW STREET ADDRESS
OTY-ST-20 CLEVELAND OH 44114 e - CITY-ST-2IP i e : o
TITLE [ Delste TINLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME 7 Delete TITLE ) change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITyY-ST-2Ip
TILE 1 Delete TITLE [ change [T Adeition .
NAME NAME
STREET ADDRESS STREET ADDRESS
‘CITY-ST-2P CITY-ST-2iP
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP ~ ) /~\ CITY-ST-21p

13. | hergby certify that the information s
indicated on this report or sy
of the corporation or the r
changed. or on an attac,

SIGNATURE:

this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal efféct as if made under gath; that | am an officer or director
mpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
dress, with ail other like empowered.

17227~ Seapos) Fhamsw  Ffu G G2 za

fNAT‘URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daylime Phone #




