2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P99000055835 Apr 30,2001 8:00 am

1. Entity Name
ecretary of State
,FAM"'.Y_, VALUE BENEFTTS, INC. 04-30-2001 90129 041 ***150.00

A\

Principal Place of Business Mailing Address
2401 PGA BLVD SUITE 272 240t PGA BLVD SUITE 272
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0958422 Applied For

Not Applicable

Zip Country e Country 5. Certificate of Status Desired O §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
Name

STOLLMAN' LouIS A Street Address (P.O. Box Number is Not Acceptable)

2401 PGA BLVD SUITE 272

PALM BEACH GARDENS FL 33410

City Zip Code
l} ] FL
8, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in thé State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainslating) DATE
' i ion is eligi isfy i i M F 150. . Lo )
9. Ihlsfg;_orporaugn is e"tg!brg tcl) satltn";fy cl;s Intangible At Flhﬁ??‘g‘gm FEE \Iﬂﬁl |$|;, 5:50:0 00 10. Election Campalgn Financing $5.00 May Be
ax filing requirement and &lects 1o oo so. er ’ ce & $aall. Trust Fund Contribution, 0  Added to Fees
(See criteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES T0) OFFICERS AND DIRECTCRS IN 11
TITLE PSTD [ Delete TLE G ‘ l T ﬁlqn &[[4 p Jr. [ Change & Addition
NAME SSTOLLNAN, LOUIS A NAME ire.cfov, F
STREET ADDRESS | 2401 PGA BLVD SUITE 202 STREET ADDRESS Ty rn k veén ur
omY-ST-2P | WEST PALM BEACH FL 33410 GirY-7- 2P m 25 1 btrding, FL 3 3 L” &
TITLE PD O Delete TITLE T O Change [ Aadition
NAME KATZ, JERMOE S NAME
STREET ADDRESS | 2401 PGA BLVD SUITE 272 STREET ADDRESS
CTY-S-2P ) WEST PALM BEACH FL 33410 riv-ST-2¢
TILE [ pelete TITLE O change  [J Addiiion
NAME NAME .
STREET ADDRESS STREET ADDRESS i
CITY-5T-2IP CITY-ST-ZP
TITLE O Detete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TILE [ pelete TITLE [[] Change  [J Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S5T-2P CITY-ST-ZIP
TITLE ‘O Delete TITLE [ change [ Addition
NAME : . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

13. | hereby centify 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 report or supplemental report is trus and accyyate and that my signature shall have the sarne legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver opfustes empowered 1o exggute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

changed, or on an attachment with An address, with empowered. . ) )
SIGNATURE: ”“/&V ‘lof—ur ﬂﬁ//mu Y .26/0/ 6%1)321-9028
{ v )

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER OR DIRECTOR ” Date’ Daytima Phone #

CR2E034 (10/00}



