2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S00049

1. Entity Name

MANUFACTURER'S MALL OF QCALA, INC.

Apr 18,2

04-18-2000 90

Principal Place of Business

7000 WEST PALMETTO PARK ROAD

#408

BOGA RATON FL 33433

us

Mailing Address

% GOHEN. GERSHMAN & WAKIM. P.C.

2410 ALBANY AVENUE

WEST HARTFORD CT 0€117-2501

y E—

2. Principal Place of Business

b .Y BT SAdroan

Suite, Apt. #, etc.

%ﬂ Konover
U0-West Pa
SQuita Apt. #, etc,
Suite. 408-

Assocjiates Soyth,. Inc,

MM

DO NOT WRITE IN

FILED

000 8:00 am

ecretary of State

260 018 ***150.00

L

THIS SPACE

City & State

iy & State

- Bca Raton; L.,

Zip

Country

Zin

~33033

4, FEI Number 65“0235651

Applied For
Not Applicable

Country

5. Certificate of Status Desired

d

$8.75 additional
Fee Required _

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATION SERVICE COMPANY
1201 HAYS STREET

MNarre

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

TALLAHASSEE FL 32301-2525
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida.
SIGNATURE
Signeture, typed or printed name of registered agent and htle if applicable. {NOTE: Ragistered Agent signature required when rgnstaling) OATE
) - o ) "
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 may Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

L CPD O Delete e [ change ] Addition
NAME KONOVER, SIMON HARE

STREET ADDRESS | % 7000 W PALMETTO PK RD STREET ADDRESS

orv-s1-2p | BOCA RATON FL CITY-S7-2IP

TITLE VPD [ pelete Tme Clchange [ Addition
NAME ROSEN, JONATHAN P. NAME

STREET ADDRESS | 40 E 69 §T STREET ADDRESS

onv-sT-2° | NEW YORK N CiTY-ST-2IP

me - —=VYP- - T ee— - Woesie — f we™  TlYPS oo T T O change {0 Addition
NAME LILJEDAHL, RICHARD C NAME Maria Ashenfelter

STREET ADDRESS | 2410 ALBANY AVENUE STREETADORESS {7000 West Palimetto Park Road

oi-sT-2P - | WEST HARTFORD CT 06117 Om-S-2°  loyite 408, Baca Raton, Florida 33433

TLE S C¥Delete TITLE T O change [ Addition
NAME WAKIM, JAMES NAME Kristen Mirrione

STREET ADDRESS | 2440 ALBANY AVENUE Streer ADGRESS (7000 West Patmetto Park Road, Suite 408

frv-st-ze - | WEST HARTFORD CT 06117 on-ST2°  Boca_Raton, Florida 33433

e AS B Detate e S [ change  J{1 Additicn
NAME VINHAIS, SUSAN W NAME .

STREETADDRESS | 2490 ALBANY AVENUE STREET ADDRESS %ﬁgdﬁgf%;]}i‘%g% Street, Suite 1200

ony-sT-2° | WEST HARTFORD CT 06117 CITY-ST-71 ot Hartford T OEL17 -

THLE ‘ 1 Delete TITLE ‘H’E o C] Ghange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P GITY-ST-2P

13. | hereby certify that the inform
indicated on this report or sl
of the corporation or the rec
changed., or on an atach

SIGNAT

lermental

ith ail other like.empowered.

iy A i
1o A

dIRED

tion supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforrmation
o is true and accurate and that my signature sha!l have the same legal effect as if made under cath; that | am an officer or director
powered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if

/671/)5% 224

)

s}?n.{nunz ANDTYFED OR PRINTED NAME OF SIGH
risten Mirrmone, Treasurer

MNING OFFICER OR DIRECTOR

Lf/%é?

Daytirne Phono #




