2000 UNIFORM BUSINESS REPORT (UBR) FILED

Feb 08, 2000 8:00 am

DOCUMENT # PO3000049724

1. Entity Name

SEYMOUR S. STEIN, PH.D., P.E. & ASSQCIATES, INC.

Principal Place of Businass

5200 N OCEAN DR #21A
SINGER ISLAND FL 33404

Mailing Address

5200.N QCEAN DR #21A .
SINGER ISLAND FL 33404-2618
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2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Secretary of State

02-08-2000 90131 033 ***150.00

A0019468
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City & Stale City & State 4. FE\ Number Ao |
p Couniry Zip Couniry 5. Certificate of Status Desired N} $8“75 A_dd':tiona)
Fee Required
8. Name and Address of Current Registered Agent , ] 7. Name and Address of New Reglstered Agent. .. .
. Name
STEle SEYMOUH S Street Address (PO, Box Number is Not Accentable)
5200 N. OCEAN DR., .
SINGER ISLAND FL 33404
City FL Zip 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 ar printed nama of registered agent and fitle if applicable. {NOTE: Registersd Agert signaturg requirad witan reinstating) DATE
. SR e . "

9. This corporation is eligible to satlsty its Intangibl . FILE NOW!!! FEE IS. $150.00 10. Election Carnpaign Financing $5.00 -
Tax filing requirement and elects 1o do 50. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution, Added t5 T
{See criteria on back) Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN

TITLE D 3 Delete TMLE O change [

NAME STEIN, SEYMOUR S HAME

street A00RESS | 5200 N OCEAN DR #21A STREET ADDRESS
CiTy-s7-2IP SINGER ISLAND FL 33324 CITY-ST-2IP
TME b (7 Delete TILE [Jchange

NAME STEIN, LUCILLE R NAME

stReeT ADDRESS | 5200 N QCEAN DR #21A STREET ADDRESS

Cire-51-2P SINGER ISLAND FL 33324 . Clry-ST-21p

TE e ) Delete E [ Change 4

HAME NAME

STREET AGDRESS STREET ADDRESS

CITY-8T-ZIP CiTY-5T-Zif

TITLE < [ Delete TITLE C)Change 1§

NAME . NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TE 3 velete TILE {7 Crange |

MAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-21P

TILE T Detete TLE [T} Change

NAME NAME

STREET ADDRESS STREET ADDRESS

oiry-§T-21P CiTY-S§T-ZIP

13. | hereby certify that the information supplied with this ﬂlindq does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity thai @2 ” °

indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that { am an office
of the corporation or the receiver or trustae empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11
changed, or on an attachment with an address, with all other like empowe;uad.

SIGNATURE:
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Dayuma Phone #
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Daie

ANDTYPED OR PRINTED#AME OF SIGNING OFFICER OR DIRECTOR

¥ EIGNATURE



