2002 UNIFORM BUSINESS REPORT (UBRY) FILED

ﬁ Apr 02,2002 8:00 am
DOCUMENT # 560137 ecretary of State

1. Entity Name

AY 565260

STEVEN Z. OBERMAN AND ASSOCIATES, INC. 04-02-2002 90946 033 ***150.00
Principal Place of Business Mailing Address
7101 W MCNAB RD 7101 W MCNAB RD
a0 €2
TAMARAC FL 3331 TAMARAG Fi 33321 .
2. Principal Place cf Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
\ 591799310 Not Applicable
i Count Zi it
Zp ountry P Country 5. Certificate of $tatus Desired O $8'75 Addmonal
Fee Required
e —=6. Name and Address of Current Registered Agent = . — -~ . | -~ ~ _ 7..Name and Address of New Regislered Agent ___ . -
Name == - _ /
OBERMAN! STEVEN Z Street Address (P.C. Box Number ?s‘Not Acceplable)
7101 W MCNAB RD :
202
TAMARAC FL 33321 Ciy FL [ ZrCoce
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
o Signature, typed or printed narne ol registered agent and titla if applicable. {NOTE: Ragistered Agent sighature raquired when reinstating) DATE
N . . . . N .. o ! 1 i
|8 This corporation s, sigible o salis’y s Intangivie, =" FILE NOWN! FEEIS $150.00 |0 cicion campaign Financing = -+==$5:00:May Bo=={==
Taxfiiing requirement and elects 16 do so. Alter May 1, 2002 Fee will be $550.00 ¥ Trust Fund Contribution Added 16 Faos
fhiee criteria on back) ? Make Check Payable to Department of State ’
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE " | PDS [J celete TITLE O change [ Addifion | 5
NAME OBERMAN, STEVEN Z. AN -;gi
STREET ABDRESS | 7101 W MCNAB RD 202 STREET ADDRESS )
CITY-5T-ZP TAMARAC FL CITY-ST-21P w
" 1 8
TITLE [ pelete TITLE . [Jchange [ Addition | 3
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2Ip ‘ CITY-S7-2IP
gmE N _ s Ooeee ][ e e - . [Jchange [ Addion |
NAME NAME
STREET ADDRESS i STREET ADDRESS
CITY-57-2IP CITY-ST-2ZIP
TITLE [T Delete TIMLE [ cChange [ Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip . CITY-ST-2IP
e [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-ZIP
TILE . 3 oelete TITLE [3change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
13. ! hereby certify that the information supplied with this filing does net qualify for the exernption stated in Section 119.07(3X), Florida Statutes. | further certify that the information
indicated on this repcrt or supptemental report is true 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 corporationf\}he recelver cLifus A empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my nfime agpears in Bk 11 or Blgek 12 if
changed, or on al %: oGy wit Fyrass, with all other like empowered. e . S‘(
. o ? _ 3 . A
SIGNATUREXY WY h>-Fe77
Date ‘ [ Daytime Fhona # L




