2000 UNIFORM BUSINESS REPORT (UBR)

6/1

' DOCUMENT # 603898

1. Entity Name

FILED
Jul 11, 2000 8:00 am
Secretary of State

© JAY C. KALTMAN, D.DS., PA

.

Principat Place of Business

7500 NW 5TH STREET
PLANTATION FL 33917

Mailing Address

7500 NW 5TH STREET
PLANTATION FL 333171612
L

i

07-11-2000 90002 007 ***400.00
06-19-2000 90004 024 ***150.00

A M

2. Principal Place of Business 3. Mailing Acdress .
Sutte, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 0383 Applied For
59-142 Not Applicable
4p Couaury ap Country 5. Certificate of Status Dasired $8.75 Adduional
e it e Fee Required.~ _ ~ - |
"6..Narme and Address of.Currens Reglsiered Agent -~ '~ - -~ 7. Name pnd Address of New Registered Agent
Nama .
KALTMAN, JAY Streat Address (F.O. Box Number is Not Acceptabie)
| _9700 WEATHERVAN_ _ N o o
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing its registerad offica or ragistared agent, or both, in the State of Florida. -
SIGNATURE -
Signatues, typed of pinted name of regittersd agent and tits # appiicable. {NOTE: Registesed Agan $iOnature raquired when reinstatng) DATE
8. This cofporation is eflgibla to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Foa will ba $550.00 " Teust lFund C;Tn%'::ﬁ;ﬂ. ond 35-020'*:?0330
{Sea criteria on back) Make Chack Payable to Department of State ade
11. OFFICERS AND DIRECTCRS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 ~
me P O Delete e Ocrage  Oamion | 8
NAME KALTMAN,JAY NAME 1]
smeeraooness | 9700 WEATHERVANE MANOR STaeET ADORESS 3
cmy-s-2p | PLANTATION FL CIy-ST-2P u
1
TME 1 palete TILE Dcrange T Addition | o>
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-S1- 2P CIFY-ST- 2P
HTLE 3 Detete TIE ot e = OCrange ~ DD adéion | T
el e = . T T T
NAME mam e, e eracm———— —_— - HAME .
RO e
STREET ADSAESS STREET ADDRESS ,
CIrY-S1-2P CITY-SI-1P
e, [J Delete TME T ) Dl chame — L Agdition |
NAME NAME
STREET ADDRESS ! STREET ADDRESS :
Civy-S1-27 CITY-57-ZIP
TE . [J veete LE [ change [ Addition
NANE h HAME
STAEET ADCRESS STREET ADDAESS
CiTY-ST- 2P vy 51-2IP
TLE [ pelete e O Change  [J Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciry-s7-2P Cry-ST-21P

13. 1 hereby certi

of the corporation or the repd
changed, or on an attac

SIGNATURE:

that the infermation supplied with this lli
indicated on \his report or supplemental repart is true and accurate ang
pf rustas ermpowered to executs
h an addrass, with al! gthgf likp

does not qualify for the exemption stated in Section 119.07
hat my signature shail have the same lagal o

8 raquired by Chapter 607, Flarida Stalutes: and that my nama appears in Block 11 or Block 12 #f

oYY

3){(i), Florida Statutes. | further certify that the inlormation
act as if madeg under oath; that | am an officer or director

)

¢Sy FI15%¢S

Dayun's Prone #

/Z(Ao
=




