2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # & oo3/74

1. Entity Name

I

Saltzman, Tanis, Patell, lewn o C)d&obson)ﬂﬁ,

Principat Place of Business

Jaavbson, ¢H.

HEGCO Sheridan Opeet
Hollyuwood, FC 3302

Mailing Address

Jecobson, Pl"\
HECO Theridan. Dtreet
Holly weed, FL =03

May 04, 2001 8:00 am
Secretary of State

05-04-2001 90164 011 ***150.00

/

0060239

2. Principal Place of Business

Pdptretr _Associates

3. Mailing Address

e ditrin. Pssedates

Suite, Apt. #, et B w3 Suite Apt # etc. H 3 DO NOT WRITE IN THIS SPACE
Hezo 10, Siate . Ao ., Sate, B 7 i)

City & State City & State 4. FEI Number ) Applied For

lauderdale, fakes, FL (g,udero]al& Lakes, FC 59-1185H3 Not Applicable

Zip Country Country » . $8.75 Additional
) — . 5. Certificale of Status Desired OJ . h
22319 US A S0 SA Fe Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Gerson.  fFreston

Street Address {P.O. Box Number is Not Acceptable)

Mame  Beach, FC  23IH

City

Zip Code

FL

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

Signature, typed or printed name of registared agent and title if applicable {MNOTE: Registered Agent signature required

i

when reinstating} DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOWII! FEE 1S $150.00 -
001 Fee will be $550.0u

10. Election Campaign Financing

$5.00 May Be

; Trust Fund Contribution. Added to F
(See criteria on back) U ; ayable_ a Department of State _ dded to Fees
11, OFFICERS AND DIRECTORS 12. ADDIY\ONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e £ 1 Delete TLE {1 change ] Acdition | S
LN —
NAME Ltean, MD. £ NAME =
EIT::E;A[;?’?ESS asloo \[LQ_B Monteyecde. STREET ADD:ESS %
-51- 4_1' ( . CITY-ST-20
‘Doi(md.. eola, F - =5 — Y
TITLE ’\( O pelete TITLE [ Change ] Addition Etr}
Wi Shulvery, MDD
STREET ADDRESS | Zsy 377 S Pore "f?D | Dr STREET ADDRESS
CITY-ST-21P : . CITY-ST-2IP
e (audecdole.  FL 33308 _
TTLE O Delete TITLE ] Change ] Addition
NAME J-QQO‘DQOV\_ H ’D 3 NAME
STREET ADDRESS ;_{_ 2090 Va I’L 8 u’e - %t:fet’{: STREET ADDRESS
CITY-ST-2IP Hbl\u rnﬁDA CITY-ST-2IP
TLE T O oefete THLE [J Changs [ Addition
NAME uebermn P & NAME
STREET ADDRESS [ HehO Iﬁ\a_\(ld N Rd STREET ADDRESS
CITY-ST-21P Coaper Citu F(, CITY-8T-21P
THTLE v K [ Deiete TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TME [ Celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 #f
changed, or on an attachment yih an a other ke empowered.
: SIGNATURE AND WYPE! R PRINTED ¥AME OF SIGNING OFFICER OR DIRECTOR ’DJIQ Daytime Phone #




