2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # F25816 Secretary of State
1. Entity Name 01-10-2003 90064 003 ***150.00
LEONARD C. HOLLANDER C.L.U. & ASSOCIATES, INC.
Principal Place of Business Malling Address
TWO SQUTH BISCAYNE BLVD TWO SOUTH BISCAYNE BLVD
SUITE 23%0 SUITE 2390
MIAMI FL 33131 MIAMI FE 33131
: : (AP ERIRETRART
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number Applied For
59—2074061 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Avitional
' Fee Required
6...Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLILI:ANDER’ HOWARD J Street Address (P.O. Box Number is Not Acceptable)
TWO’S0UTH BISCAYNE BLVD
SUITE.2390
MIAMIFL 33131 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) S ‘
9. F! F
After May 1, 2003 Fee will be $550.00 Trjz: Iﬁzncdagoﬁlr?bnutigna.mcmg il ;\sdsd.e?j‘?ohilaeiss °
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P [ pelete TITLE [ Change  [] Addition
NAME HOLLANDER, LEONARD C NAME
STREET ADDRESS | 850 W CYPRESS CREEK RD SUITE 300 STREET ADDRESS
CITY-§T-2P FORT LAUDERDALE FL 33309 CITy-ST-7IP
TITLE ST 7 pelete TITLE . [ Change [ Addition
NAME HOLLANDER, HARRIET NAME
STREETADCRESS | 650 W CYPRESS CREEK RD SUITE 300 STREET ADDRESS
cry-Si-zp FORT LAUDERDALE FL 33309 OrTY-81-2P
TITLE N ————— - 1 pelete TITLE - - - : [ Change [ Addition
NAME HOLLANDER, HOWARD NAME
STREETADDRESS | TWO S BISCAYNE BLVD SUITE 2390 STREFT ADDRESS
CITY- $7-2P MIAMI FL 33131 GITY-57-2IP
TITLE 1 Delete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$T-2IP CITY-51-2IP
TITLE [ petete TME Cdchange 3 Audition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the rgceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

c;’%m‘ i 7 d,

changed, or on an atta t witlrap adgress, with 2l pthyr li
MoK
@N i
:.. I

SIGNATURE:

- 4

/Imm PRI?? naME Onlcioh A4 Op Daytime Phone #

AY  QREbLEED

CR2E034 (10/02)




