2000 UNIFORM BUSINESS REPORT ’(UBR)
DOCUMENT # 523429

1. Entity Name

SIDNEY GUTSIN, P.A.

FILED
Apr 06, 2000 8:00 am
ecretary of State

04-06-2000 90021 004 ***150.00

Principai Place of Business Mailing Address

10220 W SAMPLE RQAD
CORAL SPRINGS FL 33065-3%40

10220 W SAMPLE ROAD
CORAL SPRINGS FL 33065

TRV AR AR

DO NCT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4. FE{ Number Applied For
59—1720951 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg'gesq 3?:;“0"31
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
= - et - Name . -
GUTSiN' SIDNEY Street Address (P.O. Box Number is Not Acceptable}
10220 W SAMPLE ROAD
CORAL SPRINGS FL. 33065
City FL Zip Code
8. The above named entjty submits this statement for the purpose of chenging its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Sigrature. lypad or printed name of registered agent and tile if applicable. {NOTE: Registered Agem signature raquired when rginstating) DATE
] . e ) - m
9. lh\sfﬁ:.orporatpn is eJrglb‘Ije er stansfyt;ts Intangible FILIZ NOW1l! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be
ax fiing r('aqmrement and elects ta do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added o Foos
{See criteria on back) Make Check Payable to Department of State

11, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O peste e [ Change [ Additian
HAME GUTSIN, SIDNEY NAME
STREEVADDRESS | 1721 N. W. 126TH DRIVE STREET ADURESS
CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP
TMLE sSD O Delete TTLE O Charge ] Addition
HAME GUTSIN, MARSHA NAME
STREETADDRESS | 1721 N. W. 126TH DRIVE STREET ADERESS
GITY-57-21P CORAL SPRINGS FL GITY-ST-ZIP
TILE [ Delste TiTLE O Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITy-8T-2IP CITY-ST-2IP
TITLE 3 pelete TILE [J Change  [] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-S7-2IP CITY-$1-2IP
© TILE 2 celete TLE [J Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CITY-ST- 7P
TITLE T Delete TIILE ] Change T Addition
NAME NAME
STREET ADDRESS STREET ADTRESS
CiTY-87-2iP CIY-ST-2iP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated In Section 119.07(3){i}, Florida Statutes. | further certify than the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 ap address, with all cther like empawered.
79475244 50

Daytme Phong #

SIGNATURE: Sy

SIGNATURE ANWPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g vy
L

Date

CROFENA QA



