2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Enlity Name

DOROTHY EIGLARSH, P.A.

684545

&

Principal Place of Business

Dorothy Eiglarsh
2500 Weston R4d.

Mailing Address

Dorothy Eiglarsh
2500 Weston RA.

S
Se

FILED
07,2000 8:00 am
cretary of State

09-07-2000 90004 028 ***150.00

Weston, FL 33331 Weston, FL 33331
2. Pnncipal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-201 8218 Not Applicable
Zi unte Zi ountr i
P Country P Country 5. Cerlificate of Status Desired d $8.75 Adddional
Fee Required
. — . 6. Name and Address of Current Registered Agent o . 7. Name and Address of New Registered Agent -
: Name

Kahn ponald J Street Address (P.O. Box Number is Not Acceptable)
P .

627 71st Street
Miami Beach, FL

33141

City Zip Code

FL

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida,

SIGNATURE

Signalure, lyped or prnted name of registered agent and Lile d apphcable. {NOTE: Regsiered Agenl signature required when remsiating) DATE

9. This corporation is eligible o satisly its inlangible

10. Election C ign Financin,
Tax hiing requirement and glects 1o do so. : ampaign o "G

Trust Fund Conlribution. -

$5.00 may Be
Added lo Fees

{Seo cularia on back) [} :
1, OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11
L PD [ pelete TIILE ' [ Change [ Addihon
NAME Eiglarsh, Dorothy NAME
STREET ADDRESS 2500 Weston Road SEREEF ADDRESS
Y -S1-2F Weston, FL 33141 vy -53-2P
[ sSp [ velete e [ Change [T Addition
NAME Eiglarsh, Lawrence NAVE
STREET ADDRESS 2500 Weston Road STREEY ADDRESS
cm-ST-zirf Westan, fFI!, 211 _41 _ JCIT‘{'—'ST-ZIP _
TITLE [ Delete TISLE T T T [OcChange [ Addition
NAME NAME
STREET AGDRESS STREEF ADDRESS
GIFY-5T-2P CITY-5T- 2P
TLE [J Detete TILE {J Change [} Addiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-2IF
THLE [ Defete TITLE O Change 3 Addition
HAME NAME
STREET ADDRESS STREET AODRESS
GiTY-§T-2IP cirY-§1-2IP
TILE 7 Detete iLE {J Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T. 21P CITY-ST-2IP

13. ! hereby certily that the information supplied with this liling does nal qualily for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on 1his repert or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalth; that | am an officer or diector
ol the carporation or the receiver or Trustee empowered to execute this report as required
b an address,

by Chapler 607, Florida Stalutes; and thal my name appears in Block 11 or Block 12 if

changed. of on an atlachm ith ail olher ke ampowered. .

7-31- 00

Dala

SIGNATURE;

SIGNING OFFICER OR DIRECTOR Dayime Phone ¥

rd -



Qtlach rmerd Aoc ¥

s O 5585
DOROTHY EIGLARSH, P.A. Bol0S123
2500 Weston Road
Suite 105

Weston, FL 33331

August 31, 2000

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Dorothy Eiglarsh , P.A.
Document #: 684545
Fein: 59-2018218

Gentlemen;

Please be advised that, to date, we have not received our 2000 Uniform Business Report. We
have since moved from our former location to a new location and have had numerous problems
with receiving our mail. -

As per the advice of our accountant, I am enclosing a check in the amount of $150.00, along
with an application form. Please make note of the current mailing address above for any
correspondence, _ L

Please review our file and advise accordingly.

Very truly yours,

avid Eiglarsh



