2000 UNIFORM BUSINESS REPCRT (UBR)

FILED

DOCUMENT # P98000017417 Jun 27,2000 8:00 am
1. Entity Name S
252 It INC - Secretary of State
' . 05-04-2000 90087 023 ***150.00
. A - - =
Principal Place of Business Mailing Address
2401 PGA BLVD. SUITE 272 201 PGA BLVD. SWITE 272
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 334103515
2. Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc. Suita, Apl. #, atc,
City & State Clty & State 4. b or - - Applied For
W O gg 7 J 7 aé' Mot Applicable
Zip Counlry Zip Country i $8.75 Addlional
X Hl . al
o o _ 5 Ce_nlllcata of Stalus Desirad (] . .Foe Required
6. Name and Addrass of Current Reglstered Ageni 7. Nams and Address of New Regislered Agent
. Narme )
STOLLMAN, LOUIS A - -
Sireet Address (P.O. Box Number is Not Acceptable)
2401 PGA BLVD, SUITE 272 ‘ P
PALM BFACH GARDENS FL 33410
City FL 2ip Code
"8, The above named entlly submits this statement for tha purpose of changing its registered office or ragisterad agent, or both, in the State of Florida,
SIGNATURE
Signature, iyped or prnzed nume of registersd dgent and tiule f wpphcabls, {HOTE: Preginteros Agerd M Dhature required whon renssating) DATE
9. This carporation is eligible to satisty iis Intangible FILE NOW!!! FEE IS $150.00 2 . '
Tax filing requirarnant and elecls to do so. Atter MAY 1, 2000 Fep will be $550.00 10. E:s::‘;’sﬂiag‘:nﬁg:;:’:m ng fﬂsd.gqolgya sBe
(See criterla on back) Make Check Payable ta Depariment of Siate
11, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WL PDTS O pelete T ) (J Change' 3 Addition
NAME STOLLMAN, LOUIS g
STREETADDRESS | 2401 PGA BLVD, SUITE 272 STREET ADDRESS .
orv-si-2¢ | PALM BEACH GARDENS FL 33410 cimv-s1-2 !
e P 0 Delete anE ' Clomge 3 Addon
NAME BLOCK, MICHAEL HAME
sTREETADoRess | 275 E, OAKLAND PARK BLVD. STREET ADDAESS
om-s1-2p | FT, LAUDERDALE L, 33334 CirY-57- 2
e U Detate miE . [ Change  [T] Addition
NAME _ ‘ - _— NAME - f : ’
STREET ADDRESS STREET ADDRESS '
CITY-ST- 2P G- 5T-3p
TE O pelaie TIME O change [ Addition
NAME HNAME
STREET ADDRESS STREET ADDAESS
CRY-ST-4p GiTY- ST- 2P
TInLE £ petete TITLE Dchange (] Adaition
MAME NAME
STREET ADDRESS STREEY ADGRESS *
CITY-51-2IP CITY-ST-2IP
TILE I nelets E O Change [ Addition
MAME NAME
STREET ADOAFSS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

13. | hereby certity that the information supplied with this il
indicated on.this report or supplemental repon is true an

changed, or on an attachment wi

SIGNATURE:

an address, will all powered,

does nat qualify for tha exemption stated In Section 119.07{3)ti), Florida Statutas. 1 iurther cerlify that the information
accurale and thal my signature shall have the same legal effeci as if made undar oath; that | am an officer or director
of the carporation or the recelver or trustea ampowersd (o xecuta this report as required by Chepter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 it

SIINATURE AND TYPED OR PRINTED NAME GF SIGMNQ OFFICER 9t INPECTOR

< 5 M Porf - Y‘/z{/m SY 175-0883"

Daytirms PRone #

[T AT B

R



