2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 560137 Apr 07,2000 8:00 am
1. Entity Name t f St t
STEVEN Z. OBERMAN AND ASSOCIATES, INC. ccretary or State
04-07-2000 90037 028 ***150.00
Principal Place of Business Mailing Address
MOl W MCNAB RD 711 W MCNAB RD
a2 202 . Ay
TAMARAC FL 33321 TAMARAC FL 333215351 L U U b 4 ‘} / J
us . us
P v DT R
Suite, Ant. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State cify & State 4, FEI Number Applied For
59-17993 10 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
Fae Raquired
6. Name and Address of Current Registered Agent =~ ™ - -7. Name and Address of New Registered Agent
Name
OBERMAN, STEVEN Z Street Address (P.O. Box NumSer is Not Acceptable)
7101 W MCNAB RD
202
TAMARAC FL 33321 City FL [Zrcoce

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad name of registerad agent and tifle if applicable, {NOTE' Registered Agant signalure required when reinstating) DATE
B g it v 0t | T afec MAY 1,2000 Fee wll be $sg0gn | 10 Eocior Comen Frarcig - $5.00 vy e
= ) 4 N Trust Fund Contripution. 0 Added 10 Fees
{See criterla on back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PDS T Delete TILE [Jchange [ Addition
NAME OBERMAN, STEVEN Z. NAME
STREET ADDRESS | 7101 W MCNAB RD 202 STREET ADDRESS
CITY-ST-2iP TAMARAC FL CITY-ST-2IF
TME O Detete TITLE [ Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ' - O pelete N Wi _ . [ Change . ] Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
GITY-S1-29 CITY-ST-ZIP
TILE [ Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ Delste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07{3)(i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali have the same fegal effect as if made under oath; that i am an officer ar director
of the corporation cr the rengiver or trustee empowered to execute this report as required by Chapter 607, Floridla Staipigs; and that my narge appears in Blocg 11 or Blgek 12 if

—

changed, or on an attac| addg®ss, with all other like empowered.
=~ Sreven (oemA

SIGNATURE: ;
YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Das i Dayvme Prbred 1

4 454
Rej [ o0 wﬂng-l/

CR2E034 (9/99)



