2000 UNIFORM BUSINESS REPORT (UBR) :
FILED -

DOCUMENT # 561501 May 03, 2000 8:00 am
1. Entity Name 9 .
5501 HOLDING COMPANY, INC. Secretary of State

05-03-2000 90039 028 ***150.00

Principai Place of Business : Mailing Address
5501 N. FEDERAL HWY. 5501 N. FEDERAL HWY.
BOCA RATON FL 30487 BOCA RATON FL 33487-4023
us us
Slv] N FrEgsrgy P wr). Sto) M FeEgonrts My, ;

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

) ‘ v*.
City & State R City & State ’ 4. FEI Number Applied For
BocaA QATON FL- | Been Ravery, - 650274529 Nol Agpiicable
Zip Country I Y4 Country . . $8.75 Additional
; k-4 9 %? V=572 1. }_ﬁfi 57 . U:’Q‘Tﬁ - ‘5'. Ce_t‘_lﬁfaliof Si? tus_Deswreq - 0 _Fee, Required __ I .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
KAPSON’ ROBERT Street Address (P.O. Box Number Is Not Acceplable)

7932 E LAKE DRIVE 18G
BOCA RATON FL 33433

City FL Zip Code

8. 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. Jf

SIGNATURE

Signatura, typad or printed name of registered agent and title If applicable. (NOTE. Registerad Agent signatura raquired when rainstatng) DATE

9. This corporation is eligible 1o satisfy its Intangible . FILE NOW!N! FEE IS $150.00

. Election C ign Fi i
Tax filing requirement and elsgtf 1o do_go‘ . After MAY 1, 20097 Fee will be $550.00 . _ | 10. Election Campaign Financing
v it 3 Loy M b - :

(See crteriaonback) ' >0 sl (D, o i,"t]ﬂglgé-:crzéég;Péyé_big'to_De_ipar‘trhéniqgit?iat_e.“"r;‘ L R TR e ‘
11, - - OFFICERS AND DIRECTORS -~ *.*ff12. ~ =~ . % - "ADDITIONS/CHANGES TC OFFICERS ANG DI =
TNLE PD O pelete TITLE O change [ Addition |
NAME KAPSON, SELMA NAME o]
streeT AooRess | 7932 E. LAKE DR., 8G STREET ADDRESS §
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-2P w
TILE ST O Delete TILE [Jchange [ Addition &5
NAME KAPSON, SELMA NAME
stReET AoREsS | 7932 EAST LAKE DR. STREET ADDRESS
LITY-ST-7IP BOCA RATON FL 33433 CITY-ST-21P
TiTLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
THE (1 pelete TIE D change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2P
TITLE [ Dalate TITLE [ change  [] Addition
NAME NAME '
STAEET ADDRESS ¥ sTeET ADDRESS
CITY-ST-2IP . CITY-ST-2P
TILE O pelete e . C 3 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY- 5T-2iP

13. | hereby certify that the information supplied with this filing does 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 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 or Block 12 if
changed, or on an attachment with an address, with all other like empowered. * . .

oy e {’_‘\:. ]

£2) 20— DO 52)- 2%)-) 608

SIGNATURE: SRR, O HS S AN
ZRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Prone ¥

ngN‘ URE AND TYPED DR
= o~ LY )
T v-r/_ap 77




