2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V10777

1. Entity Name

A JONATHAN YUDIEN, PA.

-

“ Principal Place of Business

2439 GLADES RD -
#101

BOCA RATON FL 33431
us

I Ceae -

Mailing Address

© 2499 GLADES RD
a1
BOCA RATON FL 13431-7260
Us

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 08, 2000 8:00 am

Secretary of State

03-08-2000 90050 006 ***150.00

AR

DO NOT WRITE IN THIS SPACE

VR

City & State City & State 4. FEI Number Applied For
59'31(”246 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditiona!
Fee Required
I _ 6. Name and Address of Currerllﬁgglstered Agent . ___.1..Name and Address of New Regigiered Agent e —
Name
YuD ! AVEHY JONATHAN Street Address {P.O. Box Number is Not Acceptable)
2499 GLADES RD
#1(H
BO ARATON FL 33431 / — ——
| / Y FL i

8, Theaboe anfed

y submits this statement for the pur

& of charging is registered office o registered agent, or both, in the State of Florida.

SIGNATUHE ‘ \

a ar prnted name ¢ regestered agent and ttle if apphcable.

(NOTE: Registered Agert signature required when reinstating)

DATE

9. This corpc}jwon is eligible to satisfy its Intangible
Tax filing requirement and alects to do so.

FILE NOWI!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS (N 11
TITLE D " O Delete TITLE [l changs  [J Addition
NAME YUDIEN, AVERY JONATHAN NAME
' STREET ADDRESS | 2499 GLADES RD, #101 STREET ADDRESS
CITY-ST-2P BOCA RATON FL 33431 CITY-§T-21P
y THLE [ Delete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST- 2P
B VNS | o
TITLE e e = [Deicte. _ — @ IME . —mfome e p—— e 3 Change——-{=] Addition
NANE NAME
STREET ADDRESS STREET AUDRESS
Gy - ST ZIP CITY-ST-ZIP
ME (] pelete | m: O] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ip CITY-ST-21P
TIILE O Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P I CITY-ST-2P
ME [ Delete e Clchange [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
GIrY-Si-2ip 1 { A GITY-ST-2P

13. | hereby certify that |h
indicated on this repor
of the corporation orith
changed, or cn an affadh

SIGNATURE:

igd with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | further certify that the mformation
t is true and accurate and that my signature shall

wered 10 execute this repor\ as e apter 607, Florida Statutes; and that my name appears in Blagk 11 or Block 12 if
all other like empower

sffect as if made under cath; that | am an officer or director

Y o

\,@Gm‘rune AND TYPED OR PRINTED NAM.EI OF SIGNING OFFICER QR DIRECTOR

T Cae

Daytime Phone #

CR2E034 (9/99)



