FILED

2002 UNIFORM BUSINESS REPORT (UBR) Apr 03, 2002 8:00 am
DOCUMENT #  S61501 ecretary of State

1. Entity Nama

5501 HOLDING COMPANY, INC, 04-03-2002 90179 049 ***150.00
Principal Place of Business Mailing Address

5501 N. FEDERAL HWY. 5501 N. FEDERAL HwWY.

BOCA RATON FL 33487 BOCA RATON FL 33487

I AR IRERARAR NG

2. Principal Place of Business
BLo) M Fepera-Nw) | Spe) N FeEoscas iy
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4. FEI Number Applied For
B RAT DI F)’ Ve R aTn, F)" 650274529 Not Applicable
Zip Country le Country - . $8.75 Additional
3 .5 9 8 7 U~Sa J-,‘ 3 7 t); $ i 8. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E . E L= e - - - --| Name e e, - R e el . -
KAPSON’ ROBERT Street Address (P.O. Box Number is Not Acceptable}
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.

§
SIGNATURE
Signarure, typed of printad name of registerad agent and title if applicable {MOTE: Registered Agent signature required when reinstating) DATE
9. This Borporation is eligible 1o satisfy its Intangible FILE NOWI!l FEE IS $150.00

10. Election Campa nFnancn
- Tax filing requirement and elacts to,do 0 e paign Financing .. -fc?dg(?oh;zzfe

.&\53 ’,‘243 ’

- After.May 1, 2002 Fee will be $550 00

: (Seencrlterg_m.ba,c!s) ;: ‘J;-f; £ ‘naake Check Paya&le ‘to ﬁepaﬁment ¢ ! e
'TGFFICERS,’AND DIHECTORS-:M%.; ek ﬁéﬂﬁ-?* ' 27 132 *ADDIT[ONS/CHANGESWG FF]CERSANDD1RECTORS IN 11

e . i N e | R TS RN I DChange ] Additian
NAMET KAPSON SELMA - A B | 7SR '
strect ADDRESS | 7932 E. LAKE DR, 8G STREET ADCRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-ST-7IP
e ST [ Delete TLE [ Changs [ Addition
NAME KAPSON, SELMA NAME
STREET ADDRESS | 7032 EAST LAKE DR. STREET ADDRESS
orv-s-7¢ | BOCA RATON FL 33433 gir-s-2p
TTLE [ Detete TMLE [] Change  [] Addition
Namg - - [ - - - - N owame o = : I
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-§T-2IP
TLE O pelete TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-$T-2IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
OITY-ST-2P CITY-8T-ZP
TITLE [ Oelete TITLE [ Change  [C] Addition
NAME R N | Y S
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P

13. | hereby certify 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 repert or supplemental report is true and accurale 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 cther like empowerad.

SIGNATURE: /(fg g K mapn LU D 3)/5’)o‘7- SL)-aY)-)oos

'SIGNATURE AND ED GR PRINTHD NAME OF SIGNING OFFICER OR DIRECTOR DCara Daytime Phone #

Rty

=

CR2E034 (9/01) -



