i
2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P960000639"24

FISHER & BENDECK, P.A.

FILED

Principal Piace of Business

222 LAKEVIEW AVE
SUITE 960

W PALM BEACH FL 3340
us

Mailing Address

t
222 LAKEVIEW AVE

SUITE 960

W PALM BEACH FL 334016173
us

2. Principal Place,of Business

3. Mailing Address

50] .

FiGeler Dr.

L

IWHARAEIIAN

S50 o thglcr D

Suite, Apt. #, etc.
D

Duvite, 45

Suite, Apt. #, etc.

oSS 50

DO NOT WRITE IN THIS SPACE

T

ity & State City & State 4. FEI Number 138 Applied For
] "
West Palrn Beach, FL| West flpa Beach fe 65068 Not Applicable
Zip Country  \J<¢y Zip | untry ’ " - $8.75 additional
‘\33 q O ' 4 \35%0 ’ % U% 5. Certificate of Status Desired 1 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
TANNENBAUM' MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
2161 PALM BEACH LAKES BLVD 1
STE. 304 !
WEST PALM BEACH FL 33409 , _
City FL Zip Code
8. The above named entity submits this statement for the purpo'se of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, Lyped or printad nams of regstered agent and title if appficable. (NOTE: fegislarad Agent signature required when reinstatng) DATE
9. This corporaticn is eligible to satisfy ils Imangible FILE NOW!!! FEE IS $150.00 1 ’ - .
0. Election C nF
Toting e andsece a0 | . torMAY-, 200 FoswilbeSspagg | " oo Cemoar Fwny - $5.00 vy oo
(See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS H KB ADDITIONG/CHANGES TO GFFICERS AND DIRECTORS IN 11
L P J Delete TITLE e X change  [] Addition
NAME FISHER, JEFFREY NAME FISRER, T{_:, FF REY .
STREET ADDRESS | 222 LAKEVIEW AVE #960 STREETADDRESS |\ 5O | S0 Flag lerm "Dr. , Surde, H50
crv-st-ze | W PALM BEACH FL | st | West Palyrn feech, FL33v0)
TITLE VP ' O delete TITLE v P K Shange [ Addition
NAME BENDECK, ODETTE i NAME &f\d&b(c, Ocle e
sTReeT ADDRESS | 222 LAKEVIEW AVE #960 f STREETADDRESS | 5Ol So. Fla Sler Dr. ) Suife, 39
cirv-s-ze | W PALM BEACH FL l oSt | wWest  Par BEACH L 33Y0/
TIMLE [ [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 7P CITY-ST-2IP
Tme ) ] Delete T [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
T7LE h : [ pelete TILE [ Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | GITY-ST-21P )
TMLE [ Celete TLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P //7 I CITY-ST-2IP

13. | hereby certify that the information
indicated on this report or supplegrental
of the corporation or the receivepor tru
changed, or on an attachment

SIGNATURE:&‘

does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. ! further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
A% report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

(561) &321005

it iz o e on
Sil A PE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
VA ,

“3Pew

Dale

Daytime Phone #

|

¢

Mar 22, 2000 8:00 am
Secretary of State

03-22-2000 90066 048 ***150.00

CR2E034 (9/89)



