2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # P98000105141 . Apr 27,2001 8:00 am
1. Enty ane ecretary of State
T 04-27-2001 90364 011 ***150.00
Principal Place of Business Malling Address
2200 S OGEAN BLVD STE 508 2200 § OCEAN BLVD STE 508
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
2 Pr‘nC:pa! Place of Business 3 Ma”mg Address H‘l”'“ “l ‘l“‘ i m I|u ||l ‘ ||'IH |‘ I”l | ‘I l"“ |‘||| “l‘ ‘ll‘
Suite, Apt. #, etc. Suite, Apt. #, slc. DO NOTWRITE IN THIS SPACE
City & State City & State 4. FEI Mumber 65.0864027 Applied For
Not Applicable
Zi Countr 7 Count "
e Y P b 8. Certiticate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MASTENBAUM, JAY Street Add P.0. Box Number is Mot Acceptabl
2200 S OCEAN BLVD STE 508 lree ress (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33483
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida
SIGNATURE
Signature, yped o7 printed rame of registered agent and title T applicadle. {NCGTE: Registered Agen: sigraturs racu.ed wher rersiating) DATE
) L afy PR ORNOWIN FE 2 . . .
9. This corperation is eligible to satisfy its Intangibie . FILE NOWI FEE i$ $150.00 10. Eloction Campaign Financing $5.00 May 2o
Tax filing requirement and elects to do so. After MEAY 1, 2001 Fea will be $550.480 N [ y Y
) ; ] Trust Fund Contribution O Added to Fees
{See criteria on back) il Malke Check Payable to Dapariment of Siate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11
e PD [ Delete TrLE O] Change [ Addition
HAME MASTENBAUM, PAMELA NEME
staeer aoess | 2200 S. OCEAN DR., STE 508 STREET AJDRESS
CITY-$T-21P DELRAY BEACH FL 33483 CITY-57-21p
TITLE T Delete TITLE [ %mange [ Additien
NAME NAME
STREET ADCRESS STHEET ADDAESS
OITY-ST- 2P CITY-ST-2IP
TITLE M delste TILE [ Change [ Addition
MAE NANE
STREET ADDRESS STREET ADDRESS
LITY-8T-21P CITY-S5T-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STRECT AZDRESS STREET ADDRESS
Cly-Sr-21p CITY-87-2IP
TITLE O Delete TITLE [ Change [ Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
Ciy-8T-7210 CUryY-ST-21P7
TILE O pelete TITLE [ Change (7 Adcition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-4iP CITY-ST-21F

13. [ hereby certify that the information supplied with this fiting does not qualiy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the inforrnation
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that 1 arm an officer or diractor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Forida Statutes: and that rmy name appears in Block 11 or Block 12 #

changed, or on an attachment wilh an address, with all other like empowered.
v ‘w@/
Date

[y Fa
S0

* SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylre Prong #

CR2E034 (10/00)



