2000 UNIFORM Busmsfss REPORT (UBR) FILED

DOCUMENT # P98000099105 Mar 21, 2000 8:00 am

1. Entity Name

3925 CORPORATION Secretary of State

03-21-2000 90083 050 ***150.00

Principal Place of Businass Maifi |g Address
2300 NW. CORPORATE BLVD. 2300 N.W. CORPORATE BLVD.
SUITE 222 SUME 222
BOCA RATON FL 33431 BOCA RATON FL 33431-7358
|
Suite, Apt. #, etc. Suit;e‘ Apt. #, etg. DO NOT WRITE IN THIS SPACE

|

Cily & State City & State 4, FEI Nurnber 65 08 Applied For
E 76520 Not Applicable

Zp Country Zip Courtry 5. Certficato of Staus Desired ~ []  $8-19 Additional
Fee Required
“6. Hame and Address of Current Registersd Agent 7. Name and Address of New Registered Agent
! Name
GlMELSTOB’ HERBERT Street Address (P.C. Box Number is Not Acceptable)
2300 NW. CORPORATE BLVD. !
SUITE, 222
BOCA RATON FL 33431 _ ‘
City FL Zip Code

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
Signature, typed or printed name of ragistered agent anc titie if ﬂm:ilicahle‘ {NOTE: Ragrstered Agent signatura raquired when reinstating) DATE

9. This corporalion is eligible to satisfy its intangibie FILE NOW!!! FEE IS $150.00 ) L

Tax filing requiremenlgand elects to.do 50 , After MAY 1, 2000 Fee wili be $550.00 10. .Eﬁ'ig'saniagsni?&igfnc'”g O fdségﬂo"l"::ife

{See criteria on back) O Make Check Payable to Department of State '
1. OFFICERS AND DIREGTORS [z ADDITIONS/CHANGES TO OFFICERS AND GIREGTORS IN 11
T DpP i O Delete e i>14 NChange [ Addtion
NAME GIMELSTOB, HERBERT NAME CMELSTOR R AT y €211
stReeT aooress | 7777 W. GLADES RD. STE. 100 | seeT ao0iess | LHOD N, CORFORATE Sb D., s
crv-st-z¢ | BOCA RATON FL 33434 . ovste | oy {AATON e 3 ™
e v O Delete TILE DY - Change [ Addition
e GIMELSTOB, ELAINE | > G MELSTOD, ELA I NE aozt SoiTe 222
sreer aooness | 7777 W, GLADES RD. STE. 100 \ st omiss | 2B0Q New. o PO ALYV, Wi
av-s1-z¢ | BOCA RATON FL 33434 : CITY-5T-2P oA ANTON fL 3343
TITLE _ | ATS - J ] petete—— ~ [ TMLE - V‘rs m:hange [T Addition
NAME HOPIN, MARC D NAME WO PI, M are ©.
steeeTanoress | 7777 W. GLADES RD. STE. 100 STREET ADDRESS | L0 O h‘h Wi CORPORATE ALVD, SV 1T € W
orv-size | BOCA RATON FL 33434 | onv.S1-26 A RATON, pL 3343
TITLE v [ Delete TIME fb ’ &Change [ Addition
e EPSTEIN, WILLIAM L NAVE POTE N, Witiidm L.
sTReeT ADORESS | 7777 W. GLADES RD. STE. 100 stecTAcoRess | B0 O N AR Pozate HLVD,  Juite 2L
orv-st-7e | BOGA RATON FL 33434 ovsir | BOLS RATOP p BIYDY
TmLe [ Dekte TLE " O change (] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY- 517 | CITY-S7-2IP
TITLE ™1 Delete TLE (] change (] Addition
HAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP i GITY-ST-ZP

13. | hereby certify that the information supplied with this filing fdoes nat 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 accurate and that my signature shall have the same legal affect 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 Rlack 12 it
changed, or on an attachment with an address, with all other likempowered.

*

el ) 3lis{oo CQu\931-§€6 ©

SIGNATURE AND TYPED OR PRINTED N'J‘E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

i

= 004 05/99)

=



