2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

V05068 "

PLAZA GROUP OF WEST PALM BEACH, INC.

'

Principal Place of Business

13767 B FLORA PLACE
DELRAY BEACH FL 33484
us

I

Mailing Address

13767 8 FLORA PLACE .
DELRAY BEACH FL 33484
Us

2. Principal Place of Business

3. rﬁi‘linb;:\ddreé‘@'vz b75’§__

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Aug 07, 2001 8:00 am
Secretary of State

08-07-2001 90009 013 ***550.00

T

DO NOT WRITE IN THIS SPACE

City & State E(ty & State ) l 4. FEI Number Applied For
TOM M\ . F 65-0322830 Not Applicable
" : 7 -
2l Country g Country 5. Certificale of Status Desired O $8'75 Addrtlonal
3 3 a 6753 O v b 12 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. . .. - Tooamm o~ L L o s oo s e — Name - B T .
COHEN’ EARL M Street Address (P.O. Box Number is Not Acceptable)
‘2505 NW BOCA RATON BLVD .
L #10
BOCA RATON FL 33431 City FL | e 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

Signature, typad or printed name of ragistared agent and litls if applicabla

(NOTE: Registerad Agent signalure required when reinstating)

. DATE

9. This corporation is eligibie to satisfy ils Intangible
Tax filing requirement and elects to do so.

FILLE NOWIN FEE IS $550.00
After September 12, 2001 Fee wil| be $750.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

S

~_. -\See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delste TITLE [ charge (7 Addition
NAME DUBOW, LAWERENCE NAME
sTreeT anDRess (598 VAN ALSTAGE RD STREET ADDRESS
ory-st-zr - |WEBSTER NY 14580 CITY-ST-ZIP
TITLE O celete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P :
Tme . [ Desete TITLE [IChange [ Addilion
.—_NAME-— O P - - - e Do e Lo KAME = =vs- = I ey em e _
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP l_cmr-sr-zw
THLE [ Delate TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-§T-2IP
TILE [ Delete TITLE [(Jchange [ Addition
NAME ' NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-S7-21P ‘
TMLE [J Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 oalh: that | am an officer or directar

of the corparation or the regeiver or trustee gy
changed, oron an attachm with an gddreg

_SIGNATURE:

powered 1o execute this ra
. with all other I:tempowered.

Risekq b s

port as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 11 or Block 12 if

QA,o[

S e 3P

D NArE OF SIGN’GG OFFICEI}R CIRECTOR

Date Daytime Phone #

1.

-

CR2E034 (5/01)



