. 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FILED
1. Entity Name P99000006Q87 / May 24, 2000 8:00 am
q L Secretary of State
SOLKOFF & ZELLEN, P.A. /C 3-31{-00 05-24-2000 90146 001 ***150.00
Principal Place of Business Mailing Address
1901 5. Congress Ave.
Ste. 350 (same)
Boynton Beach, FL 33426 B
2. Principal Place of Business 3. Mailing Address
1901 S. Congress Ave. _
Suite, Apt. #, etc. Suite, Apt_ #, etc. DO NOT WRITE IN THIS SPACE
Ste. 350
| City & State City & State 4. FEJ Number Applied For
Boynton Beach, FL 650899474 Not Applicable
Zip Country Zip Country o ‘ $8.75 Additional
oA US K 5. Certificate of Status Desirad O Fee Requiredl +ona
it 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — T

Corporation Service Co.
1201 Hays Street

1001 < o ara Avza Sta 3I850
Tallahassee, FL 32301 1905+ Congress—Ave.,—— 350
City FL Zip Code
Boynton Beach 33426

Scott M. "S61K6ff; ESq.

Street Address (P.O. Box Number is Not Acceptable)

e purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Slilev

DATE

a

> ¥

9. This corporatiod is eligible o satisty its Intghgible
Tax filing requirdment and efects tc do so

fck)

{See criteria on

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
TALE BE/D ‘ [ pelete TITLE v/S8/D (] change X Addition g
NAME Scott M. Solkoff NAME Todd R. Zellen, Esq. 2}
STREET ADDRESS 1901 S. Congress Ave.,Ste35(] smoamess | 1901 §. COngress Ave, Ste. 350 §
Girv-st-zp Boynton Beach, F1 33426 tv-sT2® | Boynton Beach, FL 33426 s
TIME 1 Delete TITLE [ change  (J Addition | G
NAME NAME

STREET ADDRESS STREET ADDRESS

Cy-ST-2P CITY-ST-21P - .

ME ] e - [ Delete TITLE [1 change ] Aadition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-5T-2IP - CITY-S7-21P

TITLE 3 Delele TITLE [ change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-57-2P CITY-ST-2IP

TITLE [ Delsle TILE [ Chenge [ Addition
NAME NAME

STREET ADDRESS ! STREET ADDRESS

CITY-ST-21P ) CITY-ST-2P

e O pelete TITLE [ Change  [] Additien
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. 1 hereby certity that the intormation supptied with this fling does not quality for the exemption stated in Section 119.07(3){1), Florida Stawtes. | further certify that the intormation
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as requiréd by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all otber like empowered.

SIGNATURE:

ala4leo Sbl- 735 434 2

SIGNATURE AND

PRD ORPRINTED NAME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phone




