FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # FO2000006328 ecretar y of State
1. Entity Name 04-28-2003 91370 004 ***150.00
MANDEL & ASSOCIATES, INC.
Principal Place of Business Mailing Address
53 COMMODORE RD. 53 COMMODORE RD.
CHAPPAQUA NY 10514 CHAPPAQUA NY 10514
2. Principal Place of Business 3. Mailing Address “""Il ”” "”l I’l” Ilm I|“| Ilm II"I "”l m""”l "III ml ‘Il‘
Suite. Apt. #. etc. Suite. Apt. #. etc. [ CHECK HERE F MAKING GHANGES
City & State City & Stale 4. FE! Nurnber Applied For
30 23 S ; Not Applicable
Zp Country Zip Country 5. Cerlificate of Status Desired O $8.75 Additional
) Fee Required
[——"" 7 §: Name and Address of Current Registered Agent —~=<=">= == -=|.r ~ . - - ->—~77 Name and Address of New Registered Agent ™ —
Name
MANDEL- BRUCE Street Address (P.O. Box Number is Not Acceptable}
C/0 JEROME MANDEL
1576 MISTY LANE DR
ORANGE PARK FL 32003 City FL | ZrCode

8..The abave named enlity s fb%; !lSIhfS statement for the purpase of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept
the obligations of registe gen,

SIGNATURE A .
.o Signature, typed or printed name of registered agen and tile if applicable (NOTE: Registared Agent signature required when reinstating) DATE
. - FILE NOW1!! FEE IS $150.00 . - ‘
s 9. Election Campaign Financing $5.00 May Be
» After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0  Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CPS~ (7 Delete TALE O change  [] Addition
v MANDEL, BRUCE Nt
STREET ADDAESS | 53 COMMODORE RD. STREET ADDAESS
omv-s-20 | CHAPPAQUA NY 10514 oy s1-2p
TRLE [ Delete TITLE [ Change [ Addition
NAME ‘ NAME
STREET ADDRESS P STREET ADDRESS
CITY-ST-2IP ) CITY-ST-2IP
TILE AT T T Oelete - Cf e T T o T - * [ Change [} Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE . 1 Delete TITLE [Fchange  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TLE 7 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-21P
THTLE [ Delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CHTY-ST-2IP CITY-ST-7IP

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is tryg and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or trustee gmp: red to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

allothym wered. q“_(__q Y&
TUANBRSEs R M AV wzoMiges 3283

SIGNATURE AND TYPED OR PRINTE! ME OF SIGNING ODFFICER OR DIHECTOR Cala Davtirne Phone #

SIGNATURE: b

e P

CR2E034 (10/02)

i



