2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000067195 i
1. Entty Namo May 16, 2000 8:00 am
FORT KNOX ASSOCIATES, INC. Secretary of State
05-16-2000 90072 017 ***150.00
Principal Place of Business Mailing Address
C/O 4362 NORTH LAKE BLYD. . C/0 4362 NORTH LAKE BLVD.
SUITE 217 SUME 217
PALM BEACH GARDENS Ft. 33410 PALM BEACH GARDENS FL 33410
i R MR AU nG AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0943009 Mot Applicable
Zp Country Zip Country 5. Certificate of Status Cesired O $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
POLLER. NEALE J Name Jules 5. Minker
550 BIL'I"MORE WAY : Sireet Adﬁf 5% 6’01\?8( P ﬁ%ﬁ:g E%Acﬁeﬁrbg )
SUITE 700 te 21
CORAL GABLES FL 33134 __Suite 7 .
Balm Beach Gardens FL | %3%10

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Jules 8. Minker/Owner 4/19/2000

ed o printed name olfregisterad agsnt and 1tls if applicable (NOTE: Registerad Agent signature required when rainstating) DATE

SIGNATURE

e
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and glects o do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
(See critaria on back) O Make Check Payahle to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD . . [ Delete TTLE ‘O change [ Addition
NAME MINKER, JULES § NAME
STREET ADDRESS | Cf0 4362 NORTH LAKE BLVD. SUITE 217 STREET ADDRESS
CiTY-§T-2IP PALM BEACH GARDENS FL 33410 CITY-ST-2IP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE 1 Delete TILE O change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-71P CITY-$T-2IP
TITLE [ Delete TTLE [ change  [J Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21p CITY-ST-ZIP
TITLE [7 pelete TITLE O change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-ZIP
TILE O Delets TITLE O thange O Acdition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITY-ST-2IP

13. | heraby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addres&?ﬂ’iit{llother like empowered.

SIGNATURE: Jules S. Minker 4/1%/2000 561-775-5660

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytena Phonea #

/

CR2E034 (9/99)



