2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 674267

1. Entity Name

B

ARRY R. EPSTEIN ASSOCIATES,INC.

FILED
Jan 18, 2000 8:00 am
Secretary of State

01-18-2000 90180 035 ***150.00

Principal Place of Business

1515
#3156

Mailing Address

11922 WATERWOOD DR
BOCA RATON FL 334281026

N. FED

BOCA RPpYON, FL 33432

us

-

2. P

7 %r:c?l Iacebc:j)BLjsirP,;LMOm f(ﬂé Mailing Address

SRR

R

S

lui% A?ﬂe\c.

Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

ity & State D1 ,‘/ ) City & State 4. FEI Number 344 Applied For
)?952}/ ye 8 } [”/D 59-201 7 Not Applicable
4ot Country Ze Country 5. Centficate of Status Desired () 87 Additional
Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
 mes e e U V) .. L1 T e
EPSTEIN, BARRY Street Address (P.O. Box Number is Not Acceptable)
11922 WATERWOOD DR
BOCA RATON FL 33428-1026
City FL Zip Code
8. The above name Ry submits this s?em forthe p Thg its registered office or registeyed agent, or both, in the State of Florida.
7 — £— oo
SIGNATURE / /
SignaMx 1yrped or printed nanf of re'gis‘!E:red agsut and title If applicable {NOTE: Registered Agent signature required when ranstating) DATE

9. This corporation is eligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. Added to Fess
(See criteria on hack) Oa fake Check Payable to Depastment of State

1. QFFICERS AND DIRECTCORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TMLE PD 71 Delete TITLE [Jchange [ Addition
NAME EPSTEIN, BARRY NAME

sTReeT apDress | 11922 WATERWOOD DR STREET ADDRESS

CIFY-ST-21P BOCA RATON FL 33428-1026 LIy -ST-2IP

TMLE VPT 1 Delete TTLE [ Change L) Addition
NAME EPSTEIN, JOANNE NAME

streeT a0oReSS | 11922 WATERWOOD DR STREET ADDRESS

CITY-ST-2IP - BOCA RATON FL 33428-1026 CiTY-ST-ZIP

ME ) [ oaleta TIMLE [ change [ Addition
EM_E_ T, —mt e e _N.,AML S B N L T o R b S e
STREET ADDRESS | - : i - - STREET ADDRESS

CITY-ST-2IP CITY-ST- 2P

TITLE [ Defete TITLE ) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CIFY-§T-71P

TTLE [T petete TITLE [ Change [ Addition
NANE NAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-§T-2IP

TMMLE [ pelate TILE [ change [ Addition
NANE NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-217 CITY- §T-21P

13. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes, | further certify that the information

SIGNATURE:

indicated on.this report or supplemental report Is true and accurate and that my signature sha
of the corperation or the receive Optee empowered to execute this report as required b
changed, or on an attachmen araddress, with al| @

I

I have the same legal effect as if made under cath; that | am an officer or direcior
hagter 607, Florida Statutes; and that my name appears in Block 11 or Block 12§

|-8#  $ir.497, oovd

Dats Dayvme Phone #

CR2EQ34 (9/39)



