q
2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P98000087057

1. Entity Name

SINCAVAGE & JONES, INC.

Apr 03, 2001 8:00 am
ecretary of State

04-03-2001 90012 035 ***150.00

Principal Place of Busihess Mailing Address

6601 PARK OF COMMERCE BLYD.

BOCA RATON FL 33487 BOCA RATON FL 33487

6801 PARK OF COMMERCE BLVD.

7db600

2. Principal Place of Business 3. Mailing Address

U AR

Suite, Apt. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE

4, FE} Number

City & State City & State 65 08 9 Applied For
7917 Not Applicable
P Country 2z Country 5. Certificate of Status Desired O $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T

e e T i i i R
QUARLES, THOMAS
6601 PARK OF COMMERCE BLVD.

i —

e AR VR SERTRA Tz - - -

Street Ailo gs((;? Box @mber |E)t Accgl_@le)QD mmefce_ 'E)\\)C

BOCA RAOTN FL 33487
City Zip Code,
_ “Po ﬂa:\m FL 2,487
8. The above narpeéd gritity submits this statement for ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / . 3 J_ﬂ
Signature, typed or printed name of red® lsr‘eyaﬁnl and \tle if appiicable. €= (NOTE: Registerad Agent signature required when reinstating} DAIé
9. This <_:.orporati<‘)n is eligible 10 satisfy its’ﬁangible FILLE NOW!! FEE |S‘ $150.00 10, Election Gampaign Financing $5.00 May Bo
Tax fmn_g requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on Dack) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIQONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete THLE Ponange [ Adaition
v SINCAVAGE, FRANK J AME t:mm‘r- Smcq,ao.%u 5
STREET A0RESS | 593 N. COUNTRY CLUB DRIVE smeeranoress |5 A N Cowny wbo
cmy-ST-2P | ATLANTIS FL 33462 o522 e rvhe % 55%;;1_
TTLE v [ Detete TILE {1 Change [ Additien
NAME JONES, SUZANNE NAME
STREET ADDRESS | 593 N. COUNTRY CLUB DRIVE STREET ABDRESS
CITY-57-2P ATLANTIS FL 33462 CITY-§T-2IP
TME AS B et me [ ] Change Y& Addition
NAME QUARLES, THOMAS NAME Kernnetn T Schn P ¥ 2 - d.
_streET apoRess. | 525.N..OCEAN.BLVD.,. #1695, __ . __ . . smeaess | bloot  Parv of Qomﬁwcﬂ_ AN
orY-sT-z | POMPANO FL 33062 ) om-sT-zP "boc.&_ adorn [T T B3RUET
TLE [ pelete THLE : [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP '
TITLE [ pelete TITLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP

indicated on this report or supplefgental report is true an
of the corporation or the recej

changed, or on an attachmg

SIGNATURE:

SIGNAT F;- ND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

13. | hereby certify that the information fupplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
gt trpstee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

apadcress, with all other like empowered.

Daynms Phona

L\

]

CR2EQ34 (106/00)



