|

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 598018

1. Entity Name
MIMI STEIN, P.A.

Principal Placés; of Bugingss

800 NO OLIVE AVE
WEST PALM BE{ACH FlL 33401
us

i

Mailing Address
B0ONO OLIVE AVE

WEST PALM BEACH FL 33401
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # sic,

114 B tovrcrns At Slezoo

Suite, Apt. #, elc

1204 D). Eongress Ke She 2o

FILED
Apr 23, 2001 8:00 am
ecretary of State

04-23-2001 90212 047 ***150.00

VTR TR

DO NOT WRITE iN THIS SPACE

0 Belmn pench FL

City & State B_€ 4(_"/) ((,

4. FEl Number

Applied For

59-1869365

Mot Applicable

Z“’aaqoq faim Be

uj Palm
Tl Borch

5. Certificate of Status Desired

0  $8.75 agdiional
Fee Required

7. Name and Address of New Registered Agent

| 6. Name and Address of Current Registered Agent

" 33409
—Mame

0o ey

GARLICK MICHAEL
800 NO. OLVE AVE. -
WEST PALM BEACH FL 33401

iy

Street Addrgss (P. BoxNumber»sI\I Acceptable
PILYT Coviqraiid RITE: 2k 200

1Foalm Berch, FL

FL

85009

8. The abova namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

/Mm { 4}.41&(/

SIGNATURE .

4 for

Signature, typad of printed name of}ﬁlstered agent and tite if applicable.

{NOTE: Registered Agent signature raquired when reinstating)

DATE

I L .
9. This corporation is eligible to satisty its Intangible
Tax filing reqmremem and elects to do so.
(See cntena on back)

FILE NOW!!l FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added 10 Fees

1. ; OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PID [ Dpelete THLE [A Change (7] Addition
HAME STEIN, ELLEN M. NAME 5;[2 200

sTReeT anoress | 800 NO OLIVE AVE steeeT avcRess | £ 764 £) C()Y)Qré‘éb Ave

crv-st-zp | WEST PALM BEACH FL avstwe | . Palm Ben CIO A 33407

TiLE ‘ S O Delete TITLE [d Change [ Addition
NAME | STEIN, ELLEN M. NAME Sk 760

sTReeT avokess | 800 NO OLIVE AVE STREET ADDRESS / wd h. e

ovv-s-zp [ WEST PALM BEACH FL CITY-ST-ZIP . PRlm 31‘5’ C{’) AL 23409

1 -3QUS| R Doeete . Fome. | - _ 3 - . Change [ Addition |
HAME . AME =
STREET ADORESS STREET ADDRESS

Cmy-s1-ZP | CITY-$1-ZIP

TITLE } [ Delete P me [ change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CTy-ST-zP CITY-57-ZIP

TILE } O Delete TITLE [ thange [ Acdition
NAME NAME

STREET ADGRESS STREET ADDRESS \

CITY-ST-2P | CiTY-ST-2Ip

TITLE O petete TLE [ Change ] Addition
NAME | NAME

STREET ADDRESS! STREET ADDRESS

ITY-ST-ZP } h CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
|nd|cated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Blogk 12 f

SL/- 6870 700

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIRECTOR

changed, or on an attachment with an address, with all cther like empowered.
L « _
SIGNATURE: _ 2V

Date

Daytime Phona #

CR2E034 (10/00)



