+

* 2001 UNIFORM BUSINESS REPORT (UBR)

FILED i

L]
DOCUMENT # L11088 Apr 27, 2001 8:00 am
1.ty o ecretary of State
! ' 04-27-2001 90332 023 ***150.00
Principal Place of Business Mailing Address
550 NW 77TH STREET 551 NW 77TH STREET
SUITE 100 SUITE 100
BOCA RATON FL 33487 BOCA RATON FL 33487
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65‘0144514 Appled For
Mot Applicable
Zi Countr Zi Count it
? Y b unry 5. Certificate of Status Desired ] $875 A_dd\tlonal
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRUDERMAN, ROBERT W. Street Address (P.0. Box Number is Not Acceptable}
ree 0. Box Number is 2
551 NW 77TH STREET P
SUITE 100
BOCA RATON FL 33487
City Zip Code
8, The ahove named entity submits his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printec name of regisierec agent and title if appl.cabe. (NOTE: Registered Agen! signature requ.red when resrsiating) DATE
i ion is eligi isty i i E NOWIHT FEE (2 8150.0¢ . . ) .
9. This corporation is eligible to satisfy its Intangible ) FILE NOW !__l_ [ . \p.JJD _D,:) 10. Election Campaign Financing $5.00 riey B
Tax filing requirement and elects to do so. Aftar MAY 1, 2001 Fez will be $550.00 . y
| . : Trust Fund Contritution. 0 Added to Fees
{See criteria on back) 0l Make Check Payable to Departiment of Slate
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS [ pelete TIT:E {7 Crange [ Addition S
HAME BRUDERMAN, ROBERT W. WAME e
sTresT aooRess | 551 NW 77TH STREET, SUITE 100 STREET ADDRESS S
CITY-ST-7IP BOCA RATON FL CITY-ST-2IP it
o
TITLE [ Delete TTLE {] Crange  [TJ Addition g
NAME HAME
STREZT ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-2iP
TITLE [ Delete TITLE [] Chasge [ Addiien
NAME NAME
STREET ADDRESS STREET ADDRESS
CETY-ST-7IP CITY-ST- 2P
TITLE 3 teleta s [ Charge [ Adgtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LI3Y-5T-2P
THLE L] Deleze L [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P Cliy.81-2p
TITLE 1 Delete TITLE [ Change [ Additior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2iP CIY-ST-2P
13. | hereby certify that the information supplied wjth this fitling does not guaiify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppmeatal repgft is tpfd and accurate and that my signature shall have the same legal effect as if made under oath; that f am an officer or director
of the corporation or the rece stee EMpodiy ghed to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Btock 11 or Block 12 if
changed, or on an attach e gfnpowered. .
SIGNATL WM~ tsiators $/-2Y/- 794/
BED e5R PRINTED NAMBDF SIGTNG op;m%\ Date DaylrdProne ¥




