e |

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
IRWIN GOTBAUM PA.

600571

V/

Principal Place of Business

2104 N. RIVERSIDE OR
POMPANO BEAGH FL 33062
us

2104

us

Mailing Address

POMPANO BEACH FL 33062

N. RIVERSIDE DR

2. Principai Place of Business 3. Maii

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jul 29, 2002 8:00 am
Secretary of State

07-29-2002 90006 023 ***550.00

RO

DO NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number Applied For
59-1224328 : Not Applicable
- n - "
Zip Country Zip Country 5. Certificate of Status Desired | $8.75 Additienal
— . _. _ FeeRequired _
_ ___~ '6-Name and Address of Gurrent Registered Agent ) 7. Name and Address of New Regislered Agent
Name
GOTBAUM' IRWIN Street Address (P.O. Box Number is Not Acceptable)
2104 N. RIVERSIDE DR
POMPANQ BEACH FL 33062
City FL Zip Code

|

8. The above named entity submits this statement for the
the cbligations of registered agent.

purpase of changing Its registered office or registered agent, or both, in the State of Floridz. | am famil;

ar with, and accept

"SIGNATURE
ok

Signature, typed or printsd name of ragisiered agent and fite if appl

licabia, {NOTE: Regislered Agent signature required whan

rginstating) DATE

‘9. This corporation is efigible to satisfy its Intangible

FILE NOWY! FEE IS $550.00

10. Election Campaign Financing

$5.00 may Bo

Tax filing requirement and elects to do sa.
(See criteria on back) O

After September 13, 2002 Fee will be $750.00
Make Check Payable to Department of State

Trust Fund Contribution.

O Added to Fees

11, OFFICERS AN DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T Delete TITLE [J Change [ Addition
NAME GOTBAUM, {RWIN NAVE :
STREET ADDRESS { 2104 N. RIVERSIDE DR STREET ADDRESS
CITY-ST-2IP POMPANGC BEACH FL 33062 CIFY-51-2IP
TITLE [ peiete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TITLE I - - “":"D'Deimew‘ﬁ _IEILE - o merr Sermn B phgnqe — -0 A_(il_ji[iﬂl’! -
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-71P
TITLE [T Delete TIME [ Change” [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE 1 Defets TITLE [Jchange [ Addition
| naMe NANE
' STAEET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S7-21P - R
TILE CJ Delata TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZiP

13. § hereby certify that the information suppiied with this filin
indicated on this report or supplemental report ig true an

SIGNATURE:; . -

.a

does not qualify for the exemption stated in Section
ccurate and that my signature shall have the same

119.07(3Xi), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director

of the carperation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name apgears in Block 11 or Block 12 if
changed, or on an attachmengwith an address, with all othergike empowered.
. 212/ [0
"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 3 A - —

Wi AR Yt h o b € emy s

CRZE034 {4/02)




