2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # PO0O000100781

1. Entity Name

SALBERG & COMPANY, P.A.

Principal Place of Business

10095 182ND LANE §.
BOCA RATON FL 33498

Mailing Address

10095 182ND LANE $.
BOCA RATON FL 33438

2. Principal Plage of Business

A0283% STATE foAD F

3. Mailing Address

/0095 /82

") aniE S -

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 16, 2001 8:00 am
Secretary of State

03-16-2001 90066 043 ***]158.75

RS2 i)

L AW

DO NGT WRITE IN THIS SPACE

SWTE 300
City & State City & State 4, FEI Number Applied For
poCh RAToN FL poCA RATN  FL ¢S5-/ 050744 Not Applicable
lez 3]4‘?5/ COUT/WS A Z% 349y Country A 5, Centificate of Status Desired g Eg'g?qagg;ﬂona'
= = 6._Name and Addregs of Current Beglstered Agent.__—-_ - oo - 7. Name and Address of New Registered Agent__. S
Name

SALBERG, LYNN M
10095 182ND LANE S.
BOCA RATON FL 33498

SeorT P. SALBELS

Street Address (P.O. Boxgumbe iiNo Acceptaple)
j003S 78X

A AVE S.

5 guce Apron FL 5% 428

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

sanarure S€oTT D- SALBELR G PLESIDENT // 3/.7/‘”

Signatura, typed of printed namae of registerad agent and titla it aﬁplicabla.

(NQTE: Regi

A’ge(s'agrﬁure raquired when reinstating) DATE

9. This cofporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back) -

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

10. Election Campaign Financing $5_00 May Be
Trust Fund Contribution, O Added to Fees

CR2E034 (10/00)

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

TITLE S O Delete TTLE b RECTOTE [ Change A Addition
NAME . NAME SseoTT D+ Sq ﬁj—&ﬁ"M <

STREET ADDRESS - STREET ADDRESS Joods” /8A rd LANE S -

CITY-ST-2P et —— CITY-$T-20P pocA fa7on FL 373 “7¢

TIMLE T . [ Defete TITE PeEsIOENT Tl Change  [AAdition
NAME NAME Seer7 - SHALLEFL,

STREET ADDRESS - sm ey | /00T (G2 " AN £x.

CITY-$T-2P i CITY-§T-2IP PBICA AATIN FL 3 B4E

TITLE O elste TITLE [J Change [ Addition
NAME TNAME

STREET ADDRESS STREET ADGRESS

CITY-ST-ZIP OITY-ST-237

TITLE [ Dalete THLE [ Change  [J Additton
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

TNLE 7 Delete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

TITLE [ oetete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this filing does not gualily 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 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 trusteée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Seor? b SABEAS 3&/0( (52975 8270

changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: W%_g _
SIGNATURE AND TYPEI INTED NAME Ol GNING OFFI! DIRECTOR

Date Daytite Phors #




