2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V04462

P

FILED
Apr 05, 2001 8:00 am

Signaturs, typed o printed naure of tegistersd sgont and 1t i spplicable.

Agerk 5i

" SMITH REYNOLDS GORP : o ecretary of State
_ o ' A 04-05-2001 90448 041 ***158.75
Principal Place of Business Mailing Aﬁdress
21687 TOWN PLACE DRIVE . . 21687 TOWN PLACE DRIVE
BOCA RATON FL 33433 BOCA RATON FL 3433
us u ANy
Suile, Apt. #, atc. Suite, Apt. #. elc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FE| Number 22_31 me Applied For
Not Applicabie
Zie - - Courmry e C?oum[y - - 5. Certlficate of Status Desired 18] 58'75 Additional
: - a6 Aeqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— — v s i e & § e JNW‘%—JW“’“'#W e - -
T SIEGELRONALDL T T
P.O. N i
2424 NORTH FEDERAL HIGHWAY Street Address (P.0. Box Number is Not Acceptabls)
SUITE 360
BOCA RATON FL 33431
City F L—[ Zip Code
8. The above named entity submits this statement for tha purposa of changing its registered office o registered agent, or both, in the State of Florida,
SIGNATURE -
{NOTE: Regis requingd when rensiating CATE

8. This corporation is eligible to satisfy its Intandible
Tax liling raquirement and slects to do 0.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fees will be $550.00

10. Hlectian Carnpaigh Financing
Trust Fund Contribution,

$5.00 May Be
Added to Feos

SIGNATURE:

of the corporalion or the receiver or lrustes empowered 1o
changed, o on an attachment with an address, with all other like

3,//_‘74361

(Se8 criterla on back) O Make Check Payable to Department ot State
N, T T T ~ ~ 77 OFFICERS AND DIRECTORS T 12 i ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 19
me D O pete e [l Carge L] Addition
HAME SCHWARTZBERG, JEAN NAME
sTReeT anoRess | 40987 TOWN PLACE DRIVE STREET ADDRESS ,
cm-s-zp | BOCA RATON FL cY.St- 7P
me O Detete ME [ Crange [ Adgltion
NAME NAME
STREET ADDAESS STREET ADDRESS
CATY-ST-ZP CITY-ST-2P
Tme O Deleze TME [ Change ] Addition
NAME NAME
b~ S TREET ADDRESS . S e e o ST eme o & T GTRETT ADOPESS = — e I et - T e
CiTY-5T-21P CmY-$7-2P
TOLE 3 petete mie [Jchange ] Addition
NANE NAME
STREET ADORESS STREET ADDRESS
CITY-5T-21p CITy-83-2P
TmE O oo e Dl crange [ addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-21P CITy-S1-7P
TILE 1 Detete nt3 [ change  [J Adelten
RAME NAME
STAEET ADDRESS STHEET ADORESS }
Uy s1-2p Ciry-5T-2p
13. | horeby ceni{%_thal tha information supplied with this Iiling-does not qualify for the exemplion stated in Section 1 19.07}.3)( i}, Florida Statutes. | lurther certify that ihe information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made uncer oath: that | am an officer or direclor

execute this repgg as required by Chapter 607, Florida Statutes; and that my name appesrs in Block 11 or Block 12l

S5/ -365-2963
Sef-567¢

SIGHATURE AND TYPED OR PRINTED NAME OF

Oaytima Prone #

CR2E034 (10/00) |

|



