| | |
2002 UNIFORM BUSINESS REPORT (UBR) FILED |
May 15, 2002 8:00 am
DOCUMENT #  Pg4000023524 Serretary of S X
1. Entiy Namo ecretary of dState
<
MICHAEL M. RASKIN, P.A. 05-15-2002 90028 031 ***150.00
Principal Place of Business Mailing Address
TH0 NW 71T COURT 7710 NW 18T COURT
207 207
TAMARAC FL 33321 TAMARAG FL 33321
2. Principal Place of Business 3. Mailing Address L
Suite, Apt. #, gic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’0375769 Not Applicable
i . f - t )
Zie Country 2 Couniry 5. Certificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
=El="=" = S gl e IR 2T VST e TURE T, R g T R e oo T e = e I Bl = EEEESREC s
RASKIN' MICHAEL'M . Street Address (P Q. Box Number is Not Acceptable)
7710 NW 71ST COURT
SUITE 207
TAMARAC FL 33321 City FL [ ZrCoce
8. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature reguired when reinstating} DATE
; A is alial iafy i ; mn
9. This F:prporanqn is eligible to satisfy its (ntangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and efects to do so. ' After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Feas
(See criteria on back) 0 Make Check Payable to Department of State '
", COFFICERS AND DIRECTORS jlz._ — ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 .
TITLE D [ Delete TITLE [dChange [ Addition §
&
NAME RASKIN, MICHAEL M NAME g
§;THEET ADDRESS 7710 Nw 71 ST COURT STREET ADDRESS o
whiry-st-zie TAMARAC FL 33321 . CITY-ST-ZiP W
- N - [asy
TITLE [ petete TITLE O change [ Addition | &
< NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-2IP
TITLE [ Delete TITLE J change [ Agdition
NAME NAME
_‘STREET ADDRESS STHEET ADDHESS
= e M- R . i I i [ it T Sl B TSI e N e v B L o Tt EE—)
GITY-ST-2IF CITY 51 IIP
TITLE [ Delete TITLE . [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-S7-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3¥i), Florida Statutes. | further cexlify that the information
indicatéd on this report or supplemental report is true anelaccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustegrempowered 1o xegoute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment(with n ad \wﬂh/:l o }e empowered.
r’
SIGNATURE: i A N chae] 1 Raskin 4fasha V54/-724-0333
EIGNATURE AND wpe\on szm‘reo NAME OF SIGNING OFFICER ORDIRECTOR  Tn " o do, e Daytime Phens #



