~

* i:2001 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 04,2001 8:00 am

p A

| DOCUMENT # P99000027650 ecretary of State
1. Entity Nama - -
02-19-2001 90028 004 ****5]1 25
Principal Place of Busingss Maikng Address
MANDEL WEISMAN & XIRSCHMER, PA. MANDEL. WEISMAN & KIRSCHNER. PA. o
2101 CORPORATE BLYD SUITE 200 2101 CORPORATE BLYD SUITE 30 “
BOCA RATON FL 2341 BOCA RATON FL 33431 .
S EEE R G0 D R
Suho. Apt. #, etc. Suile, Ap1. #, sic. DO NOT WRITE IN THIS SPACE
Ciy & State City & State 4, FE) Number 650848152 Applied For
Not Applleable
Zp Country Zp Country . $8.75 Acdional
: & Cenificate of Siatus Destred O Foe Rogquired
6. Name anc Addresa of Current Registered Agant 7. Nare and Addreas of Naw Registered Agant
h S Tmvmeeme e i o T e Neme — T T e .
’ B ae - - ..- -— - - S ot ] et
WDELWESW&WPA SMMdrass(P.O.BoxNunbermNoMmeptabla)
2107 CORPORATE BLVD SUITE 300
BOCA RATON F1. 33431
City FL Zip Code
8. Tha abave namad antity submits this statement for the purpase of changing its registerad office or registered agent. or both, in the Stata of Florida.
SIGNATURE
Signatute, typed or printed name of mgistered agant and tite ¥ appicable. (NOTE: Rogiaensd AQSTL SIGNatre MG WIS reingzating) DATE
9. This corporation is eligibla In satisfy its Intangtble FILE NOWIII FEE IS $150.00 $0. Bection Campeign Financing $5.00 mey Bo

After MAY 1, 2001 Fee will be $550.00

Tax filing requiremeani and alects 10 do 50,
Make Check Payabls to Department of State

(See criteria on beck)

Trust Fund Contribution. 00  Acdedto Fees

. . OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TTLE PD O Oelets TE Cicnange [ Adgiion | 2
NAME ‘| DONOVAN, PETER . NAME e
smeet aooaess | 7036 W PALMETTO PARK RD STREET ADORESS §
City-ST-2¢ BOCA RATON FL 33433 oy $t- 2P o
me VD [T Delets Dicrene [ addition | X
NAME KIRLAND, ROBERT A
sweevaooress | 350 W COPANS RD
CTY-§1-2P POMPANQ BEACH FL 33084
TILE S O pelets Ochange [ Adsaion

~ |~ nawe-——| -KIRSCHNER-MITCHELL-B— - — - - r— . ——— ‘
smeEraporess | 2101 CORPORATE BLVD STE 300 )
cry-stor | BOCA RATON FL 3M3r ——— ————— " ———“)f" e i e
TITLE 1 Detetw TME D) Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 i CIry-S1-29
e 3 Detetn Tme [Ccnangs [ Adsision
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY- 51-21P CITY-51-2¢
TILE O3 etete TME Clcang ) Acdinion
NAME NAME
STREET ADDRESS STREET ADRESS
CITY-S7-Df ) CITY-ST-2¢

13. 1 hereby certify that the information supplied with
indicated on 1his report or supplemental report ig
ol the corporation or tha receiver Ot rusteéa emp

changaa, or on an attachment with an adgdress f e empowered.

nat quality for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the information
ate and that my signature shall have the sama legal
bfluta this report as required by Chapler 607, Florida Statutes; and that mry name appears in Block 11 ar Block 12 i

‘act as if made under oalh; that | am an officer or director

l_SIGNATUF!E:




