2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P97000055942

1. Entity Name ]

7035 CORPORATION

U

Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90083 018 ***150.00

Principal Place of Business Mailidg Address

2300 NW. CORPORATE BLVD.
SUITE 222
BOCA RATON FL. 33431

Suimeje22

2300 N.W. CORPORATE BLVD.
BOCA|RATON FL 334317358

2. Principal Place of Business 3. Maliing Address

D

R

Suite, Apt. #, etc. Sui!‘re. Apt. #, etc.

i

00 NOT WRITE IN THIS SPACE

City & State City & State 4, FEl Number Applied For
65-0761295 Not Applicable
Zi Count Zip! Count ) iti
' uniry ey uniry 5. Certificate of Status Desired O $8.75 Additional
| Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
- - Name -

GIMELSTOB, HERBERT
2300 N.W. CORPORATE BLVD.

Street Address (P.O. Box Number is Not Acceptable)

SUITE 222 |
BOCA RATON FL 33431 o FL [0
8. The above named entity submits this statement for the purp'ose of changing its registered office or registered agent, or both, in the State of Florida.
!
SIGNATURE ‘
Signature, typsd ar printed name of registerad agsenf and e if appi\icab\e. {NOTE: Ragisterod Agent signature raquired when reinstating) DATE
. L L . "
9, This corporation is eligible 1o satisfy its Intangitle FILE NOW!! FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Tt
9 e ) Trust Funa Contribution, Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, - ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 11

MLE DP [ pelete TITLE Wehage  [7] Adgition

N GIMELSTOB, HERBERT ‘ e GIHELSTOR, RERAERT

steT aoress | 7777 W GLADES RD STE 100 | sveer aooeess | LBO© M- CORPORATE HLUD,, S0 TE 220

CITY-51-7IP BOCA RATON FL 33434 | CITY-5T-2P poCH ﬂMﬂh” . 334N

TITLE DV ' O Delete TITLE DY _ ¥ change [ Adution

NAME GIMELSTOB, ELAINE HAME nH@sTo 8, ECLANE

sTREET A0DRESS | 7777 W GLADES RD STE 100 ' STREET ADDRESS | ‘2300 Nw.' CokotaTE BLVD., SV 1ITE L

orv-st-z2 | BOCA RATON FL 33434 ! CITY-§T-2P flolh AATON o 3343

e VTS : [ Delete TMLE VTS 2 W Changz [ Adtition

NAME HOPIN, MARC D. - e T T Hef e, MARL D

sTReeTADDRESS | 7777 W GLAES RD STE 100 STREET ADDRESS \2’\:0 8 N, ORPORATE BLVD., SUATE 2L

ore-s1-22 | BOCA RATON FL 33434 | ovsize | Bech ROTON, Fo 3343

TILE v [ Delete TITLE Vv M change [ Addition
- [ I

NAME EPSTEIN, WILLIAM L. \ N E POTEVN, WILLIAM -

STREET ADCRESS | 7777 W GLADES RD STE 100 STREET ADDRESS 130° N, og ?Qﬂ“"f ﬁ“vb-’. SU 1 TE T2

CITY-ST-2IP BOCA RATON FL 33434 } CITY-ST-2IP polh RHTON (4 33YMN

TILE i [ perete ML ' [ Change [ Addition

HAME | NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-ZiP I CITY-8T-ZIP

NLE I [ pelete TITLE (O change (] Addition

NAME | NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-ZIP i OITY-ST- 2P

13. | hereby certify that the information supplied with this filin boes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with ail othFr lile empowered.
.
N 4
SIGNATURE: ___ WAl Vh‘J =

2)i5(00 (SL 1) 957-£8§0

SIGNATURE AND TYPED OR PRINTED NAME OF StGNING OFFIGER OR DIRECTOR
§

Data Daytima Phone #

!

(AT

=



