e T e T Yy ] ||

2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # 696448

1. Entity Name

FELOMAN BROTHERS OF FLORIDA, INC.

Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90182 045 ***150.00

Principal Place of Business

6306 TAMARIND CIRCLE
TAMARAC FL 33319

Mailing Address

6306 TAMARIND CIRCLE
TAMARAC FL 33319-3546

2. Principal Piace of Business 3. Maiiing Address

WM RN

L

Suite, Apl. #, etc. Suite, Apt. #, etc,

DO NOT WRITE IN THIS SPACE :

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

d

T After MAY 1;2000 Fee will be $550.00 == ~<|.-
Make Check Payable to Department of State

~City & State | CiyaStae 4. FEI Number | Applied For
SRR o [N se2114 oo
Zi Countr i Count i o -~ P .
P ountry Zip uniry 5. Certificate of Status Desired d $8'75 {\ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addtess of New Registered Agent
—~— Name
N el I St e e .
FELDMAN, ESTHER -7 7 7T [Tstrest Address (P.O: Box Number is,Not Agceptable)..
6306 TAMARIND CIRCLE ——
TAMARAC FL 33319
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 printed name of registared agent and title if applicable. [NOTE: Registared Agant signature required when rainstating} DATE
8. Thi§ corporation is eligible to satisty its Intangible __{ . FILE NOW1!! FEE IS $150.00 10, Election Campalgn Financing $5.00 May Be

~77 Trast Fiind' Contribution==—=-== L 1. - . Added.to.Fees__

11. OFFICERS AND DIRECTCRS | EE2 AD0ITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PTD (] elete e Olchange [+~
NAME FELDMAN,ESTHER NAME
STREET ADDRESS | 6306 TAMARIND CR STREET ADDRESS
CITY-ST-2IP TAMARAC FL CITY-ST-ZIP
THLE v O Delete TMLE v d Sdthange [ additior
NAME FELDMAN, SID NAME 5id Feldwaon
sTeer anoness | 5711 BAMBOO CIRCLE swrooiiss | A48 Colle B
mo|oOmtze | TAMARACFL 00000 —omomn i oo e ] OTLSTIP Lavngwos 4, FL DITSO

TmE L | Delete TITLE [Jchange [ Additior
NAME TR R L
STREETADDRESS | STREET ADDRESS™ S - e .
CITY-81- 2P CITY-5T- 2P ERIEE
TITLE ] pelete TITLE O change  [] Additior
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
THLE -3 Detete THLE O Change [ Additio
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-§T-21P
e 3 Deleta TILE [(J Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CiTY-§T-2IP CITY-51-2IP

indicated on this report or supplemental report is tru
of the corporation or the receivart ’
changed, er an an attachme, A

SIGNATURE:

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(/), Florida Statutes. | further certity that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
aqfto execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AP -PerwD Gl fesap

Date Daytima Phone #




