2000 UNIFORM BUSINESS

REPORT (UBR)

DOCUMENT # F75346

1. Entity Name

SOBEL & SOBEL, P-A.

Principal Place of Business

271 BALCROSS DR.
BAL HARBOR FL 331541318

us us

Mailing Address

27t BALCROSS DR.
BAL HARBOR FL 33154-1318

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED -
Jan 19, 2000 8:00 am
Secretary of State

01-19-2000 90220 011 ***150.00

(RIS A B VT Y]

LR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2179%4 Not Applicable
i i Count it
Zip Country Zip ountry 5. Certificate of Status Desired O ﬁ?e';; L,:::!ecgtmnal
6. Name and Address of Current Registered Agent . . . «» +~-_ 7. Name and Address of New Registered Agent — -
Name
SOBEL’ JACK M-’ ESQ. Street Address (P.O. Box Number is Not Acceptable)
19565 EARLWOOD DR.
JUPITER FL 33458
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida.
SIGNATUF!E o i
- . \l Slgnature typed or printed nams nl regts!erad agem and m.le if apphcabla .; - (NOTE F!ag\sls;ad Auem slgnature raqumed when rems.tanng) » DATE O
‘ P . =vh SN AT R L |
T it o ENE
sligible 'to satlsfy rls’lmanglbl . FILE NOwW FEE 15.$150.00.- »- = " $5.00 May Be

Tax fili ng reqmrement and elects 1o do so.
(Sée criteria on backy

. "7‘

) “After. MAY 1, 2000 Fee will be $550.00°
Bake Check Payable to Department of State

* + * Trust Fiind Contribution. O  Added 10 Fees
. | Adde

11. OFFICERS AND DIRECTORS | B3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _7
TIME PD 3 gelets TILE [ Chenge [ Addiien | &
NAME SOBEL, JACK M NAME f—:
STREET ADORESS | 19865 EARLWOOD DR. STREET ADDRESS ]
CITY-ST-7IP JUPITER FL 33458 CITY-ST-2IP 5
TITLE VPD O palete TITLE Ochange [ Additien | &
NAME SOBEL, STUART H NAME -

STREET ADORESS | 971 BALCROSS DR. STREET ADDRESS

CITY-ST-2IP BAL HARBOR FL 33154 CITY-ST-2IP

TME - ‘ S— O pelete N B - . [ change  [Cl-aAddition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TLE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

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

TITLE O celete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

¢ITY-51-2P GITY-ST-2IP

TILE / 1 Daleta TITLE [ change [ Addition
HAME ' HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-$7-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or suplemental report is true an
of the corporation or
changed, or on an a

SIGNATURE:

(?QC

gtherYike eghpowered.

qualify for the exemption stated in Section 119,07{3)i), Florida Statutes. ! further certify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

AT L .SoREL

el 205442 3334

SIGNATURE AND TYPED CR PRINTED NAME OF S)GNING OFFICEH OH DIRECTGR

Daytime Phone #




