2000 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

RHODA ABRAMS DESIGN ASSOCIATES, INC. . Secretary

Principal Place of Business Mailing Address
21213 HARROW CT 21213 HARROW CT
BOCA RATON FL 33433 BOCA RATON FL 33433-7453 -

"

I

DOCUMENT # P98000088060 May 03, 2000 8:00 am

of State

05-03-2000 90072 024 ***150.00

A ?

M

Lz. Principal Place of Business 3. Mailing Address ”II"“”II |||I
Sute, Api. #, eic. Suite, ApL. #, efc. 0O NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number " 309 Applied For
P - 58 17 58 - T " [Not Applicable
Zj = —- = Count Zj - Count i
P oumry P Qumry 5. Certificate of Status Desired d $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASAREK’ SHEPPARD L Street Address (P.O. Box Numl;er is Not Acceptable)
21213 HARROW CT
BOCA RATON FL 33433
City FL Zip Code

8. The above named entity submits this statemant for.the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typsed or printed name of registared agent and Ttie it appicable, {NOTE: Regisierad Agant signature requitad when seinstaling) DATE
9. This F:lorporatign is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. A _After MAY 1, 2000 Fee will be $550.00 Trust Fund Contricution, Added 1o Fees
(See oriteria on back) : O |~ make Chetk Payable.to Departmentof State™=={""— ~ =—— = —vevo-=__.. __, - 3
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Tiiie P m 2 Delete TMLE JChange [} Addition
NAME ABRAMS WASAREK, RHODA HAME
street aD0AESS | 21213 HARROW CT . STREET ADDRESS
orv-si-2° | BOCA RATON FL 33413 Cilv-57-2P
TITLE ) Foelete TITLE [Jchange [ Addition
NAME R ' ' NAME
STREET ADORESS STREET ADDRESS N - -
CITY-ST-2P ) CITY-Si-2P o
TITLE . O Detete TILE O Change T Addition
NAME Y NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IF CITY-ST-21P
TITLE [ pelete TITLE O change [ Addition
NANE ’ : NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE 3 Delete TITLE Oomange [ Addiion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-ST-ZIP
e [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not quality for ihe exernption stated in Section 118.07{3%1), Floriga Statutes. | fuither 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
of the corporation or the receiver or irustee empowered to execute this report

changed, ar on an attachm address, with all gther like empowered,

SIGNATURE:

(]

| am an officer or director

Bquired by Chapter 607, Florida Statutes; and that my narne appeats in Block 11 or Block 12 if

b w20 069

YT/

=t b
SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

Daytma Phone #

CR2E034 (9/99)



