2000 UNIFORM BUSINESS REPORT (UBR)

~DOCUMENT # PA4o occe 532191

1. Entity Name

P.T. Fass, MY, PA.

Principal Place of Business
2a99 . N.g. \qy 5T,
Sulte” doo
Aveura, F1. 3313

Mailing Address fo M. FRIEDUAN (P,
W44e Wayne Or
Coo per C‘\lrkj , L.
33012¢

2. Principal Place of Business

3. Mailing Addressc/ﬂ l'fl FRIEDMAN cp@
14390 WRAYBE DRiue

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Mar 01, 2000 8:00 am
Secretary of State

03-01-2000 90038 018 ***150.00

&4
s

[N

DO NOT WRITE IN THIS SPACE

City & Slate City & Slale 4. FE: Number Applied For
=3 oi’*t&g, GHh- a3 3 €8 Not Applicable
Zip Country Zip Country . . $8.75 Additional
3 3 o 7\ C \L 5 h 5. Certificate of Status Desired o Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
~7F Name - . )

Riskin, STAN L1, EsSQ
Ha9 Nad. 7p AVENME

PLANTRATION, RL. 33317

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or boih, in the State of Florida.

SIGNATURE

Signature, typed or prinled name of regstered agent and titla if apphicabls.

[NOTE. Registered Agent signature required when reinstating}

DajE

9. This corporation is efigible 1o satisfy its Intangikle
Tax filing requirement and elects to do s0.

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See critenia on back) [} )
EER OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
b onme Yo ' O Delete TILE O change (] Addition | &3
- 2]
NAME n6S PRAUL T NAME =
STREET ADDRESS 53 50 L. 8A% WARDoR TR. #3A | sreeerooness 3
ST ‘ <] w
CITY-§T-217 AY KRARD-R \sLAUDS, FL. 331 5q ¢ITY-ST-7P S
TITLE ) 7 Delete THLE O change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TTE_ e . [ pelete_ __ § e R [J change [ Acdition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TITLE O Delete TITLE {1 Change (] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TME (] Delete TIME [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
Tee—
GR-Star CiTY-ST-2F
TME___ [ Detete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the infor
indicated an this report argu
of the corporation or thefecefver
changed, or an an att

re

SIGNATURE:

2/48/a0

lon supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

lemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
address, with all other like empowered.

Pl 7o FASS (305) 4349953

A SHFATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

7

Date Daytims Phone #




