2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 638304 StS:p 10,2001 8:00 am
1. Entity Name ecretal y Of State
DONALD S. HERSHMAN, P.A. 09-10-2001 90052 011 ***550.00
Pringigal Place of Business Mailing Address
301 YAMATO RD. 301 YAMATO RD.
SUITE 2110 . SUITE 2410
2. Principal Place of Business 3. Mailing Address ” II I” "l"
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applisd For
59-1950812 Not Applicable
- i N N -
an Country P - | ~Country =~ |- . Certificate of Status Desired O $8.75 Aaditional
- _ - - . Fee Reguired
6. Name and Address of Currenl Reglstered Agent 7. Name and Addrass of New Reglstared Agent
Name:
HERSHMAN, DONALD s Street Addrass (P.0O. Box Number is Not Acceptable)
301 YAMATO RD.
SUITE 2110
BOCA RATON FL 33431 City FL Zip Code
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.
N
SIGNAYURE
Signature, Typed or printed name of registersd agent and tille if applicable {NOTE: Registered Agent signatura required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $550.00 10. Election & (i Einanci
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T ri:t‘z:n dag :;lr?guﬁ:: neing | fi;%?oh';:‘; SB ol
(See criteria on back) | Make Check Payable 1o Department of State )
11. OFFICERS AND DIRECTORS 12. +ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TIRE p %te TITLE Law Offices of Donald S. Hershman, P.A. [FTrange [ Addtion
NAME HERSHMAN, DONALD S. NAME Northern Trust Plaza
STReer ADDRESS | 841 SW 17TH ST sTReeTADDRESS | 301 Yamato Road, Suite 2110 g
orv-st-zr - |BOCA RATON FL CITY-ST-2IP Boca Raton, FL 33431 {
TITLE [ Delete TITLE - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP N a o oITY-ST-2P
TILE " O Delete B BT [JChange ] Addition
NAME 1 NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
THLE [ Delste TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TLE ] Delete TITLE [ Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADGRESS
CITY-ST-2IP CITY-ST-ZiP
TME [ Delete TILE 7 Change (] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thaj my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this rgpgrt as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with, an age , with all other like empo) d.
JRED /J‘/ /
SIGNATURE: 0 g 6/ HI~64T
5 ;ﬁmo’omcsn OR DIRECTOR I Dae © " Dayime Phone #

AV 408100

CR2E034 (5/01)




