T ———

2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000084171 Mar 27, 2001 8:00 am
ey e Secretary of State

Principal Place of Business Mailing Address
9237G VINELAND COURT 8237G VINELAND COURT
BOCA RATON FL 33436 BOCA RATON FL. 334%

A

I

|

2. Principal Place of Busines 3. Mailing Address “"”I" ””l‘l
2plelo o oq Poad 30lle Vog Road
" Sulte, Apt. 4, elc. Suite, Apt. #, etc. d DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'08 Applied For
&m&nﬂﬂ’éﬁ ﬁ_ Q(QQMC-\'&S FLD&I OH 66507 Naot Applicable
Couniry Zip " Country - ) $8.75 additional
35"/& 5 MSH’ 5%%% LLrSH 5. Certificate of Status Desired d Foo Requwadl ion
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
4 e GELLEFi JEFFﬁEY—SM - e ’ . : M Q 'c“\(—- \Ue,\ NSTOCK
! Street Address (P.O. Box Number is Not Acceptable}
%HODGSON, RUSS, ANDREWS, WOODS & GOODYEAR

2000 GLADES ROAD, SUITE 400
BOCA RATON FL 23431 He M &, Ba»lﬂnow_ﬁrw?_

" Muiamy FL | %222

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 Flonda

saature M AR MW EINSTO. , CR A Wém w _ i,’JSIIOI

Signature, typed cr printed name of registered agent and tide it applicacle. (NOTE: Registered Ag@lgnature reqjlr/)han rainstating) DATE
9. This corporation is eligitle to satisty its (ntangible FILE NOW!!! FEE IS $150.00 10. Elscii e
o . . . Election Campaign Financin K
Tax filing requirement and elects {0 do so. Alter MAY 1, 2001 Fee will be $550.00 Trust Fund anlfi;buti:)n s fgquoh"‘:?éfe_
(See critaria on back) O Make Check Payable to Depariment of State A '
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TINE D ﬂDelete TITLE DWR-ECTDE. \}Kkhange [ Addtion
M COHEN, JONATHAN e Somatanrd L, Cohen
STREET ADDRESS | 9237G VINELAND COURT sTReeT aDORESS | B lolo JO& fZ-D AD
arv-si-2¢ | BOCA RATON FL 33496 s e coera (xS  FLomoA 3D
TILE O pelete TImE [ crange [ Addition
HAME { NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TiTLE [ pelete TITLE {73 Change [T Addition
NAME - - - : - [ NAME Tt R s -
STREET ADDRESS STREET ADDRESS
GITY-ST- 1P GITY-ST-2IP
e [ Deete TMLE [J Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-21P -
L3 [ Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP i CITY-ST-ZIP
TITLE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-2P CITY-ST-2IP

13. | hereby certify that the information supplied with this filin g does not quality 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 accurate and that r-gignature 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 repol dyired by Chapter 607, 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 6(9 }

/ —5—2001 s¥3-0412

Date Daytime Phone #

(X
Wunwneo OR PRINT mueryr)sdnms OFFICER OR DIRECTOR

0331433

CR2E034 {10/00)



