2000 UNIFORM BUéINESS REPORT (UBR) FILED

DOCUMENT # PO98000105141 Apr 11, 2000 8:00 am
| ecretary of State

PAMELA MASTENBAUM, P.A.
04-11-2000 90022 024 ***150.00
Principal Place of Business Mailing Address
2200 6 OCEAN BLVD STE 508 2200 § OCEAN BLVD STE 508
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483-6481
S S A AL
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Numper 65'0864027 Applied For
Not Appiicable

Ze Courtry 2 Country 5. Certificate of Status Desired [ §8'75 Additional
. ) ee Required
6. Name and Address of Curront Registered Agent - — [ =T 7, "Name and Address of New Registered Agent

Name

MASTENBAUM: JAY Street Address (P.O, Box Number is Not Acceptable)

2200 S OCEAN BLVD STE 508

DELRAY BEACH FL 33483
City FL Zip Code

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

SIGNATURE
Signatute, typed or printed name of registerad agent and title if applicable (NOTE: Registared Agent signature required when reinstating) DATE
9. E;sfi‘l:[cr)\g)z:ii;rl:eillg;:f;?ef;?sl,lfgyc;sslgtanglme A mf'hiy”?‘g;;)iii 313;20550500 00 10. Election Campaign Financing $5.00 May Be
o ' [Q/ ? : TFrust Furd Conlribution. O Added to Fees
(See criteria on back) Make Check Payable to Department of State i
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ML PD O Delete TITLE [ Change ] Addition
NAME MASTENBAUM, PAMELA NAME
STREET ADDRESS | 2200 S, OCEAN DR., STE 508 STREET ACDRESS
CITY-ST-2IP DELRAY BEACH FL 33483 CITY-ST-2IF
TME {3 Detete TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-5T-217 CITy-ST-2P
Tme - O3 pelete TITLE Co- ~—r—{_} Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-717 CIry-ST-2P
TITLE [J Delete TITLE [ Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP
THTLE [ Celete TITLE [ change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITE [ Delete TTLE O crange [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information sipplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental raport 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 gr trustee empaowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed, or on an attachment an address with all other like empowered.

SIGNATURE: ___ SAERNUA Al +( b( 02 S~ VM4 §39

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Dale Paytime Phone #

CR2E034 (9/99)



