2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S61529

1

FILED
Feb 14, 2001 8:00 am

——

Tax filing re

quirement and elects to do so.

After MAY 1, 2001 Fee will be $550.00

P‘
1. Entity N '
" DORAN DOWNTOWN AGENGY, ING Secretary of State
! ) 02-14-2001 90028 021 ***150.00
Principal Place of Business Mailing Address
2000 N. OGEAN BLVD. 2000 N. OCEAN BLVD.
304 % HARNETT 304 % HARNETT
BOCA RATON FL 33431 BOCA RATON FL 33431
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEl Mumber 65'0271421 Applied Far
Not Applicable
Zip ._Country | Zp Country e - $8.75 Additional |
o B Pllic S ] = - B-Cartificate.of Status Desued‘~4El_..;_.F§é_ﬁaﬁi@d,. R,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERmAM' HARNETT Street Address (P.O. Box Number is Not Acceptable)
2000 N. OCEAN BLVD.
BOCA RATON FL 33431
City FL Zip Code
8. The above nams«&
SIGNATURE
Signaltyre, typed or printed name of registeragfagant and chabla. -MTE: Ragistered Agant sighature rsquired when reinstating) DATE
9. This corporaton i ligiole tosetsTy s Intangible | . _FILENOWNLFEEIS $150.00__ .| 10 tiecrion Gampaign Financing $5.00 oy 50

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TME DSS [ Delste TIMLE Clchange  [Jaddgtion | &
NAME HARNETT, BERTRAM NAME =
STREET ADDRESS | 2000 N. QCEAN BLVD. STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL CITY-8T-2IP g
mLE DpP [ Detate TLE Ol change [ Addion | &5
NAME HARNETT, RUTH NAME
STREET ADDRESS | 2000 N OCEAN BLVD STREET ADDRESS
GITY-SE:ZIE BOCA-RATON-FL- =CITY:ST: 2P ES ==
TLE [ pelete TALE [JChange [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE 7 pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Dejete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE [T Celete TLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP 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)i), Florida Statutes. | further certify that the infermation
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 adgress, with all other like empowered.
SIGNATURE: ,65«; X ?Z"M RITH HARNETT FRes. 2 /{/a/

5% 373 7443

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

[ Daytime Phone #




