2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S72739

1. Entity Name

FLORIDA FUNDING ASSOCIATES, INC.

©|#202
us

Principal Place of Business
61 NW BOCA RATON BLVD

BOCA RATON FL 33431

Mailing Address
P.0. BOX 4029

BOCA RATON FL 33429

us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90014 050 ***150.00

AR ERADER RN

DO NOT WRITE iN THIS SPACE

City & State City & State 4. FEI Number 65—0295928 Applied For
Not Applicable
Zip Country Zip Courtry 5. Certificate of Status Desired O fg.;?qgg:éﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
el T e T e - ST “Narne T T T -
JACKNOWTTZ, CARL B 8 AddMARYoRBIVERSb is Not Acceptabl
2061 N BOCA RATON BLYD oS AT s BOCA RATON. BLVD.
BOCA RATON FL. 33432 % 202 _
“%  BoCA RATON FL | 35951

8. The abaove named entity submits this statement for 1

=

of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE MARY RIVERS (P) 03-08-01
Signature, typed DW name of registered agent and titla it applicable. {NOTE: Registered Agent signatura required when rainstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 . ian Fi .

Tax filing requivement and elects to do sc. After MAY 1, 2001 Fee will be $550.00 10. E:ig:lgzr%aggi?gmig: nema O iﬁgg;ﬁgf e

{See criteria an back) O Mzake Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE FD @ Delete TLE vTD ﬁl Change (] Aadiien | 8
NAME JACKNOW'TZ, CAHL BARRY NAME L TACKNOWITZ, , CARI, BARRY 19_,
STREET ADDRESS | 2061 BOCA RATON BLVD #202 STREETADDRESS [5(e1 N BOCA RA VD § 202 3
CATY-ST-ZIP BOCA RATON FL 33431 om-s-2p [BOCA RATON, FL 'Ig§4§£' Lﬁ
TITLE ST 7 Celete TITLE PD O change K1 Addiion | &
NAME JACKNOWITZ, CARL BARRY NAME MARY RIVERS
STREET ADDRESS | 2061 BOCA RATON BLVD #202 smeeTaporess | 2061 NW BOCA RATON BIVD ¢ 202
crv-s-ze | BOCA RATON FL 33431 CITY-57-2IP BOCA RATON; FL 33431
TMLE - —— - . THTLE S - e me—s w—~—[ Change  K]-Acdition”
NAME NAME KRISTA ZARELLA
STREET ADDRESS sreeTaooress | 2061 NW BOCA RATON BIVD # 202
CITY-ST-7IP ' oITY-$T1-21P BOCA RATON, FL 33431
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CY-ST-2IP / CITY-5T-2IP

indicated on t

/ —

il mpowered.

MARY RIVERS, PRESIDENT  03-08-01 (561)392-4259

13. | hereby ceriifg that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer ar 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, will

SIGNATURE:

SIGNATW TYPED OR PRINTED NAME OF SIGMING OFFICER OR DIRECTOR

Date Daytims Phone #




