2000 UNIFORM BUSINE!SS REPORT (UBR) FILED

W T

CR2E034 (9/99)

[ ]
DOCUMENT # 872739 Mar 21, 2000 8:00 am
1. Entity Name
Secretary of State
FLORIDA FUNDING ASSOCIATES, INC.
03-21-2000 90009 046 ***150.00
Principal Place of Business Mailing Address
2061 NW BOCA RATON BLVD P.0. BOX 4028
#202 BOCARATONFL Y429 (o= == A
BOCA RATON FL 33431 us :
us !
|
2. Principal Place of Business 3. ‘Mailling Address
b
)
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City, & State 4. FEI Number 55 029 Applied For
] 5928 Not Applicable
Zip Country P Country 5. Certificate of Stalus Desired . $8'75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
et - T T T T T Name T —_— e T
JACKNOWHZ' CARL B Street Address (P.O. Box Number is Not Acceptable)
20561 NW BOCA RATON BLVD
#202 i
BOCA RATON FL 33432 [ iy FL | 77 Cods
|
8. The above named entity submits this statement for the purp:ose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigriature, typed or printed name of registered agent anc lille if app:icabla. {NOTE: Regrstered Agent signature required whan rainstating) QATE
9. This corporation is eligible to satisfy its Intangible . FILE NOW!!! FEE IS $150.00 10. Eloction Gampaign Financing $5.00 May Be
Tax filing requirerment and elects (o do so. After MIAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. O Added to Feyes
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE [ change [ Addition
NAME JACKNOWITZ, CARL BARRY HAME
sTRecT ADORESS | 2061 BOCA RATON BLVD #202 | STREET ADDRESS
civ-sT-2F | BOCA RATON FL 33431 ! CITY-ST-2IP
MLE ST O petere TITLE Tl Change [ Additien
NAME JACKNOWITZ, CARL BARRY NAME
sireet anoress | 2061 BOCA RATON BLVD #202 STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33431 CITY-5T1-ZIP
ML - =T F TOoelete TILE " [ change” ~ [J Addition
NAME ‘ | NAME
STREET ADDRESS STREET ADDRESS
Ciy-sT-2p CATY-ST- 2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-8T-ZIP , CITY-§7-2IP
TLE 1 O oelets TILE (] Change [ Addition
NAME : NAME
STREET ADDRESS v STTCET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TIME [ pelete TILE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP ‘ CITY-ST-2IP
13. | hereby cerlity that the information supplied with this filin ; ot qualify for the exemption stated in Section 119,.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental repogt is true urdte and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the carporation or the re e truglee effipower cutd this igport as required by Chapter 637, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attach ddreffs, with like gm. red.

s6(
0 by ol s (el B Sp Ko ) fo sgrpn

7

SIGNATURE:

SIGNATURE AND TVPEP DR PRINTED leE /IGNING OFFICER OR DIRECTCR Dats Daytime Phone #




