FILED
Feb 08, 2001 8:00 am
Secretary of State

02-08-2001 90159 009 ***150.00

2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 684545

1. Entity Name

DOROTHY EIGLARSH, P.A.

Principal Place of Business

G/O L EIGLARSH
2579 MAYFAIR LANE
WESTON FL 33327
us

Mailing Address

¢/O L BIGLARSH
2579 MAYFAIR LANE
WESTON FL 33227
us

2. Principal Place of Businass

3. Mailing Address

Suite, Apt. #, etc.

Suite, At #. eic

L]

DO NOT WRITE IN THIS SPACE

JHTH

City & State City & State 4. FEI Number Applied For
59-2018218 Not Applicable
Zi Count Zi Count iti
P i P Y 5. Certificale of Stalus Desired ~ []  $8+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- “‘H - - e - -~ - Name - — = -
KAHN’ DONALD J. Street Address (P.O. Box Number is Not Acceplable)
627 71ST STREET
MIAM! BEACH FL 33141
City FL Zip Cade
8. The abcve 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, typad or printed name of registered agent and titls if applicabla. {NOTE: Registerad Agent signature required when reinstating) DATE
. o . . "
9. This corporation is eligible 1o salisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirament and elects to do so.
(See criteria on back)

a

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees®

1. OFFICERS AND RIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PD : 1 Detete utd [ Change [ Addition
nwe | EIGLARSH, DOROTHY . NAME
STREET ADDRESS | 9500 WESTON ROAD @ w STREET ADDRESS
CITY-ST-2IP WESTON Fl8 1T\ ‘ ] CITY-ST-2IP
TILE sSDEelCen ﬂS H ng]ﬁ)egem TITLE Change  [] Addition
NAME “EiRtARN LAWRENCE 5 NAME { (I ~r
STREET ADCRESS | 2500 WESTON ROAD STREET ADDRESS 6 e A
CiTY-5T-2P WESTON E - ""/ CITY-ST-2IP (7 4 S
TITLE &M r—c O Delete TITLE Chan e Addition -
NAME ; NmE ( C@
STREETADDRESS | . - ;e e m/50 R STREET ADDRESS
~|=emysmzzp T T ITY-SI-7IP
TITLE [T celete TITLE W/ §W fc#— MCtM VilAdd\tmn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete ITE [ Change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP GITY-ST-2P
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)Xi), Florida Statutes. | further certify that the information
indicated on this report or supplerpantal report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the rece| ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 11 or Block 12 if

2~/-8[ 95Y-¥Y53-201p

changed. or on an attachmgg

SIGNATURE:

dn address, wiih all oth poy

(1
I URE AND T\'FED WTED NAME OF

NING OFFICER QR DIRECTQR

Date

Daytims Phens #

CR2E034 (10/00)



