2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name \/I 02 2000 8.00 m
ALLAN H. KALISH, PA ar * LY a
s y FA.
Secretary of State
03-02-2000 90027 014 ***150.00
Pringipal Place of Business Mailing Address
2240 PALM BGH. LAKES BLVD. 2240 PALM BCH. LAKES BLVD.
5102 $102
W PALK BCH. FL 33409 W PALM BCH. FL 33409-3403
Suite, Apt. #, elc. * Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ’ City & State 4. FE! Number 65-02 Applied For
83437 Not Applicable
Zip Country zp Couniry §. Certificate of Status Desired [ $8'75 Addiﬁonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ——— = . Name
i R —_— — /= — T EE e e - eme—— PO —m _ —
KALISH, ALLAN H. Sireet Address (P.O. Box Nurnber is Not Acceptable}
2240 PALM BCH. LAKES BLVD.
5-250
W PALM BCH. FL 33409 Y RE ok
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
Signatute, typed or printed name of ragistered agent and itle If applicable. {NOTE: Registerad Agent signature required when renstating) DATE
9. _lT_hlsrcL:.orporatlgn is ehglbl; 1<|: sall‘lsfydlts Intangible FILE:IOW!.. I;.EE 1S §$150.00 10. Election Campaign Financing $5.00 May 8o
ax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. I Added to Feas
{See criteria on back} O Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [Jchange [ Addition
NAME KALISH, ALLAN M. : NAME
sTReeT ADORESS | 2240 PALM BCH. LAKES BLY STREET ADDRESS
CITY-ST-2P W PALM BCH. FL CIY-ST-219
TILE [ Delete TITLE [0 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TIMLE [ petete TITLE _ O crange_ ] Addition-
1 e
| Nawe e e WANE
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S7-2IP
e O Delete TLE [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-ZIP CITY-ST-2IP
TITLE O Delete TITLE [ change  [] Addition
NAME HAME
STREET ADDRESS STREET AQDRESS
CITY-57-21P CITY-ST-2IP
TITLE n [ Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-5T-2IP N TY-ST-2IP
13. | hereby certify that the informatirysupdijed with this filing dogs npt qualify for the fxemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart or supgferfiental fepest is true aphdracdurage andg that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer fr trustieferipowefedio exgeyfe thisfeport gs fequired by Chapter 607, Florida Statytes; and hat my name appears in Blgek 11 or Block 12t
changed, or on an attachmenf with an afifiregs, witt] afotherlige empdfvered. | y
-
o B i ) I B Erdiek e off "":? W7, Mt ¥ |- @ggo
= Auile £ 1 H f=a’ i
SIGNATURE: 1__s\'\; LA/ AtM\ AN f
semws e T SIGNATEMEANPANPEX ORPRINTED NaNE OF SIGNING OFFICER SRIMFECTOR L/ + Dde- Dayfme Phane #

. — I

CR2E034 (9/99)



