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13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the samellegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

changed. or on an attachment with an ad

SIGNATURE: _

ress, with al! other like empowered.

Bruce L. Hollander/President (954)

964-8000

SIGNATURE ANDYTY

ED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytims Phone #

' FILED
2001 UNIFORM BUSINESS REPORT (UBR) ]
o
1. Enity Name ecretary of State
BRUCE L. HOLLANDER, P.A. 04-09-2001 90063 016 ***150.00
Principal Place of Business Mailing Address
a1 § STATERD 7 %1 S STATERD 7 . .
PHG PHC Luvgdddgo
HOLLYWOOD FL 33023 HOLLYWOOD FL 33023 '
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number R8-1962627 Applied For
Not Applicable
- - C —
Zip County Zie ountry 5. Certficate of Status Desited ~ []  $8-79 Additional
Fee Required
el ol 6. Name and Address of Current Registered Agentw.— _ ... ... __J- ___ __ . _ 7. Name and Address of New Registered Agent
Name v I - - - e IR b it
HOLLANDER, BRUCE LEE
Strest Address (P.O. Box Number Is Not Acceptable
901 S. STATE RD. 7 PH-C ( prable)
HOLLYWOQD FL 33023
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.
SIGNATURE
Signature. typed or printad name of registered &gant and title if applicable. (NCTE: Registerad Agent signatura reguired when rginstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 | laction C i Einanci . T
—=-Tax-filing requirement and eiects to do sor ~ -~ ==~ “=After MAY 1, 2001" Feé will 5e$550.00° ~==|" 0. Election AMPRGN FNANGING - - - - $5.00:Mey Bo-—|~-~
= Trust Fund Contribution. Added to Feas
(See criteria on back) ] Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
TITLE PD (3 Delete TILE Ol crange [ addion | S
NAME HOLLANDER, BRUCE LEE A =
STREET ADDRESS | 901 S. STATE RD. 7 PH-C STREET ADDRESS o
crv-st2e | HOLLYWOOD FL 33023 CirY-ST-2p o
o
- 8
TRE [ Delete —I TILE ) change [ Addition &
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvy-ST-2P GITY-ST-2IP
TITLE D Delete TITLE R (S P Sl f_;"‘,D.Cmﬂ:—:EJ Addition =(===
MAME e m s e e o s S = R wNE T -
" STREET AUDRESS STREET ADDRESS
CiTY-ST-ZIp CITY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-S§7-7IP CITY-ST-ZiP
TITLE [ celete TITLE [} change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete - TITLE R [Jchange [ Addition
NAME N e BT A
STREET ADDRESS STREET ADDRESS
CIy-51-21P CITY-ST-2IP

S %o fop




