2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 17,2002 8:00 am

DOCUN P97000101432 Secretary of State
PETER TICKTIN, CHARTERED 01-17-2002 90008 012 ***150.00
Principal Place of Business Mailing Address

5295 TOWN CENTER RD 5296 TOWN CENTER RD

300 300

BOCA RATON FL 33486 BOCA RATON FL 33486

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For

65-0799346 Not Applicable
P Country s Country 5. Certificate of Status Desired [l $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T R _—— - - T s T C e T NEMe s e e e TS DT T £ LN S T L m™ e _ . —
TICKTIN, R Street Address (P.O. Box Number is Not Acceptable)
5295 TOWN CENTER
300 , '
. .
BOCA RATON FL 33431-8504 City FL [ 2o Code
8. The above named:entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
’ 2
y o /
- [ 4
SIGNATURE P T£R 77‘5 b= Fiv Z’;Lé\l: — [ /9 2
Signature, typad or printed name of registered agent and title if applicable. (NOTfﬂegistered Agenl signature required when reinstating) DATE
i ion Ie eligi isfy i i n .

9. This corporation Is eligibfe to satisfy its Intangible FiLLE NOWI!! FEE i$ $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Adct.ed ‘o Foos
(See criteria on back) | Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L D O Dedete e Pres.dewt , Secve _t(‘_e v , = Whange  [J Adition

- e A, g

NAME TICKTIN, PETER NAME Pe ter Tich tin o,

streT Aboaess | 2000 GLADES ROAD, STE. 110 STREET ADDRESS 52%9F Town Ceutfen Resd oo

omv-st-ze | BOCA RATON FL 33431-8504 CITY-ST-20P Bocew. Rfou, FL. a3~ JoOF

TITLE PVST [ velete TTLE ’ [Ochange [ Addition

NAME TICKTIN, PETER NAME

STREET ADDRESS | 2000 GLADES ROAD, STE. 110 STREET ADDRESS

arv-st-zP | BOCA RATON FL. 33431-8504 CITY- ST-21P

TILE [ pelete TITLE [ Change [ Acdition

NAME e e e L Lo NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-87-2iP

TITLE [ Delete TITLE [ Ghange 1 Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

GITY-S§T-2IP CiTY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

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

TIMLE [ pelete TITLE [ change 7 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP GITY-$T-ZIP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that | am an officer or director
of the corporation or the receiver or tru, ampowered to execute this repart as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an/ad with all other like empowered.

SIGNATURE: __ S¥ =E2C0UIRED /,A’AJ (ser)Ht7-7100

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTCR Date Daytime Phane #

tEAPUPY

LY

CR2E034 (3/01)



