I

2002 UNIFORM BUSINESS REPORT (UBR) FILED .
DOCUMENT # | P98000055099 Jan 07,2002 8:00 am
1. Entity Name | Secretal ’ Of State
INFORMATIONU, INC. 01-07-2002 90007 017 ***150.00
Principal Place of Business | Mailing Address
21658 CLUB VILLA TERRACE : 21658 CLUB VILLA TERRACE YUY AUY
BOCA RATON FL 33433 BOCA RATON Ft 33433
- | . W R
2. Principal Place of Business ! 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State : City & State 4. FEI Number Applied For

650850837 Not Applicable
Ze Gourtry Zp Country 5. Certificate of Status Desired O ?g_;ggqa?:gi""al
TP - g-Name and Address of Current Registered Agent- =~~~ =w- .~ - - 7. Name and-Address of New Registered Agent

Name ’
CHAZAN, ELLA CHAZAN, ELLA FAYE
Street Address (P.O. Box Number is Not@;cepkab

20513 VIA MARISA 1bss OLVR NUTA TERRACE

BOCA RATON FL 33498

“Boch  RaTon)  FL|HFY3

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

(9L AR JIAIN . 142002

Signature, typed oﬂmntad nlame of registeret agért and ml* if applicable {NOTE: Registered Agent signature required when renstating) DATE
9. This corporation is eligible to sa!ﬁsfy ils Intangible FILE NOW!!! FEE IS $150.00 10. Eiection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Add.ed o Feyss
(See criteria on back) , # Make Check Payable to Department of State
1. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DCEO [ Delete TME [JChange [ Addition
NAME CHAZAN, ELLAF. NAME
sraeet aooeess | 21658 CLUB VILLA TERRACE STREET ADORESS
ary-st-ze | BOCA RATON FL! 33434 oITY-ST-2IP
TILE ‘ [ Delste TITLE [ change [ Addition
NAME ' NAME
STREET ADDRESS i STREET ADDRESS
CITY-5T-271P . GiTY-ST-ZP
TILE ! O Delete TR e T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
TILE [ oelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP ¢ITY-§T-2P
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P
TE ' 1 Delete TILE [Jchange  [J Addition
HAME - =~ = o= e — NAME
STREET ADDRESS | ‘ : - STREET ADDHESS
CRY-ST-2P oo e - - CITY-S1-2IP

13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same-legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment withgan address, with gll other like empowered.
SIGNATURE: __&. URELERAIPIRED i 4/2 00 _4/-338-3c;

SIGNATURE AND TYPED OR PRINTED fAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
1

AV 00690

CR2E034 (9/01)

P ————




