.: 10. 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D 3 elete TLE [ Cange [ Addition | &
M
< WAME . VYOLKWEIN, FRED NaME =]
SIREET ADLHESS [ 409 24TH STREET STREET ADDRESS <
cov-s1-2p WEST PALM BEACH, FL 33407 cmi-51-21P %
[3')
TME [] Delete e [ Change T Addition %
NAME NAME
STREET ADDRESS STREEY ADDRESS
Cny-81-1¢ cav-si-21p
1013 [ Detete TiLE O Change [} Addition
NAME WAME
STREET ADDRESS STREET ADDRESS
CIW-81-2IP Cmy-S1-21P
| TME e _ L pelere e CJCrarge [ Addition
NAME T - - - . = B nane _
—— .
STREET ADDRESS STREET AIIDRESS [ A
vy -S1-29 cay-s1.2ip
LE [ Delete TNLE O change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciri-st-2p cv-st-zip
ME [ pelete TME (O change [ Addition
!JAM; HAME
. .STIREEY ADDRESS |.. STREET ADDRESS
CIY-s1-2p Cy-s1-21p
12. | hereby cerify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the information
indicated on this repor or supplemental report is irue and accurale and that my signature shall have the same legal effect as it made uncer oath: that | am an officer or direcior
* + of the corporalion or the receiver or Irusiee empowered to execute this report as required by Chapter 807, Floriga Statutes; and thal my name appears in Block 10 or Brogk 11 i1
. changed, or on an aflachment with an addgess with all other like emp
SIGNATURE: &Mjg ﬂ; L8 326570
{ OFFICER OR DiRFCY! aa Qaytina Mana ¥

2003 FOR PROFIT CORPORATI
UNIFORM BUSINESS REPORT

FILED
May 02, 2003 8:00 am
Secretary of State

DOCUME NT,_#‘P990000219q3

1. Entity Name Ja S
LORMAN ASSOCIATES; INC:

KR

ks T

BR)

05-02-2003 90361 040 ***150.00

Pringipal Place of Business

2730 5. OCEAN BLYD
PALM BEACH, FL 33480

Mailing Address

2730 5. OCEAN BLVD
PALM BEACH, FL 33480

2. Princinal Place ol Buginess

3. Malling Adcress

Suile, ApL #, €lc.

Suite, Apl. #, elc.

11033958

AR SR ARRT R

O CHECK HERE

\F MAKING CHANGES

SISKIND, JEFFERY M
2730 SOUTH QCEAN BLVD.
PALM BEACH, FL 33480

Clty & State o - City & Stale 4. FEI Number Applied For
- < — 65-0905414 Not Applicable
i Zi i .
Zip Country s Country 5. Ceniificate of Status Desres (] 9O+ 7 Addiional
Ea Fee Required
6. Nane and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number ig Not Acgepliable)

City

FL l Zip Code

the obligatio,ris of registered agent.

8. The above named enlity submils this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Frorida. 1 am familiar with, and accent

SIGNATURE/

Synaun, lypad or prined nema of regis@red aganl and Lika ¥ aplicalAe.

(NOTE: Raysmarad Aghnts ignalu myu rad when rainslating)

CATE

9. Election Campaign Financing
Trugt Fund Contribution.

$5.00 May Be

[0  AddedtoFees




