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DOCUMENT # 536257 FILED :
AL. MOLESWORTH, INC. Jan 08, 2001 8:00 am |

Secretary of State |
Principal Place of Business Mailing Address 01-08-2001 90061 018 ***158.75 i
6856 BRIDLEWOOD COURT 6856 BRIDLEWOOD COURT I
BOCA RATON FL 33433-3563 BOCA RATON FL 33433-3563
_,é 3
TS e OB AR RO

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN TRIS SPACE
City & State City & State 4. FEI Number 65-0246789 , :zf:epi ::;ble
Zio Counlr¥ ; Zip Country 5. Certificate of Status Desired d gg;;?ql’:?:;ﬁo”al
~ 6. Name and Address of Current Registered Agent |-+ . .-...T7.-Name and Address of New Registered Agent .

Name

KLEIN, JEFFREY G.
23123 STATE ROAD 7
SUITE 3508

BOCA RATON FL 33428

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

City

. FL | Zip Code

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

SIGNATURE

Sigrature, typed or printed nama of registered agent and tite if applicable.

(NOTE: Regislered Agent signature requirad when resnstating)

DATE

9. This corporation is eligible to salisfy its Intangible
Tax filing requirement and elects to do s0.
{See criteria on back)

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N

TILE PDST 3 pelete TITLE [ Change [ Adition 8_

NAME BOROWSKY, ALLEN NAME s

;TTI‘\:ESITA[;IIJ:ESS 6856 BRIDLEWOOD COURT STHEET ADDRESS §
S-2 | BOCA RATON FL oy sr-2¢ i

TITLE VAS [ pelete TITLE [0 Change  [[] Addition 5

NEME ZINMAN, LEE NAME

STREETADDRESS | 194 CAYNGA LANE STREET ADDRESS

CIFY-ST-2P [RVINGTON NY CITY-57-2P

TME . [ Delete . TME — - _ [Clchange [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-1IP CITY-ST- 24P

TITLE 1 Delete TITLE O Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-51-21P

THLE 7 Delete TILE [3Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2IP

13, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
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 ar Block 12 if

B fllen, Bovowsity Jan 43 (Sb)3ed)

changed, or on an attac

SIGNATURE: [/

ent with an adglress, with all other like

/" SIGNATURE AND TYPED OR PRINTED MHE? SIGNING OFFICER OR DIRECTOR

f Oate Daytihe Phons #




