FILED

2002 UNTFORM BUSINESS REPORT (UBR) Jan 11. 2002 $:00 am

bJ

DOCUMENT #  P98000083740 Secretary of State
DAVID A. WILLENS AND ASSOCIATES, P.A, 01-11-2002 90008 045 ***150.00
Principal Place of Business Mailing Address
777 YAMATO ROAD 721 NE LAKEVIEW TERRACE
STE 111 BOCA RATON FL 33431
BOCA RATON FL 33431 us
L ISR AT ECAE
2. Principal Place of Busingss 3. Mailing Address

22 NE LAY EW Tl e

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NCT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For

PocA RATON . fr > 65-0868927 Not Applicable

5‘% 43/ Cgf‘g A Zip Country 5. Certificate of Status Desired O gi'gg]‘ﬁ?g;ﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLENS‘ DAVID A Strest Address P.Q. Box Number is Not Acceptable)

777 YAMATO ROAD e NE LA e B TERRACE

STE 111

BOCA RATON FL 33431 i

City Zoch RATON FLJ C,odeq:_i

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

SIGNATURE I—&-02-
Signaturbtyped or pfinted ame of regighbrad agent and tile if applicable (NOTE: Registersd Agent signature required whan reinstating) DATE
9. ‘Tr::fﬁ::poratpn is eligible to sat«sfy(njts Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
g requirement and elscts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contributi 0
I ion. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DPTS O Delete T peTs cnange [ Additon
NAME WILLENS, DAVID A NAME ek Winlens, DAN sA .
streeT ADDRESS |777 YAMATO RD STE 111 STREET A0DRESS | J 2.y N € LA wE wiew TER RACE
erv-srze  |BOCA RATON FL 33431 oS (BeochA AATON, FL 2243
TITLE O pelete TIMLE . O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE 0 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2I9 : CITY-ST-21P
TITLE [ palets TIMLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ petets TIME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-21p CITY-4T7-2P
TITLE [ Daete TIE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21pP CITY-57-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
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 oath; that | am an officer or director
of the corporation or the receiver or truste

mpowereq 0 gxasulPthis report as reéquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a 55, W) all € £mpowered.
Y AR oS 1-6-07. < 3224
= : NP A Wi - >61 Y17

LYGTLE0

AY

CR2E034 (9/01)

SIGNATURE: s,fj- o8

RE AND TYPED OR PRINTE)!NAME OF SIGNING OFFICER OR DIRECTOR (0 oC - Qats. Daytime Phone #




