2001 UNIFORM BUSINESS REPORT (UBR)

L1 o000

FILED

DOCUMENT # F75346

1. Entity Name

LAW OFFICES OF JACK SOBEL, P.A.

Mar 23, 2001 8:00 am |
Secretary of State

03-23-2001 90007 038 ***150.00

Mailing Address

271 BALG DR.
OR FL 331541318

Principal Place of Business

271 BAL R.
BA R FL 331541018
]

Us

W W o W o e e

2. Principal Place of Business 3. Maliling Address

13 S.W. FLAGLER

Ave

73 5.W. FLAGLER AVE.

A

MUARRI RN

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

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE! Number 59-2179%4 Applied For
STUA R T.l FL.D R ‘DA STUA RT. FL—OR 1 DA Not Applicable
Zi ount Zi ’ Count iti
' ridd P U 5. Certificate of Status Desired O $8.75 Acditional
S 3 |+ qq U S Fee Required
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. ( ptable)
|__. JUPTERFLIMSS ... ... .. - e
/_\ City FL Zip Code
B. The above nam enty/dm purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE THC’K M SOBtL 3 ll"llO[
Signaturd type¥ or printed name of registereu‘a"genl and titls if applicable. (NOTE: Registered Agent signature reguired when reingtating) BATE
. LN - . "
9. This corporation 1s§hg)nle to satisfy its Intangible FIi.E NOW!!It FEE IS $150.00 10. Election Campaign Financing $5.00 May 8o
Tax filing requirement and glects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fees
(See eriteria on back) Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PD [ pelete TITLE O change [ Addition S
NAME SOBEL, JACK M NAME 2
sTReeT a0DRESS | 19865 EARLWOQOD DR. STREET ADDRESS 3
CITY-ST-2IP JUPITER FL 33458 GITY-ST-2IP &
o
TILE VPD ﬂ{}gletﬂ TITLE [ Change  [] Addltien g
NAME SOBEL, STUART H NAME ire
sreeT aporess | 271 BALCROSS DR. STREET ADDRESS
orv-s-2» | BAL HARBOR FL 33154 CITY-5T-2P
TITLE [ Delete TLE O cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIF CITY-ST-ZIP
TITLE [ Delete TNLE [ Change [ Addition
_F_NAME__ IO . JIYY [ e —_—
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S87-2IP
TITLE 1 Delete THLE [ Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S57-2IP
TME [ pelete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
13. ) hereby certity that the information suppliegiw is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental p#bort is Yue 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 corporation or thyreceiver or trusfee empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attdeNment wi afdresg” with all other like empowerad.
SIGNATURE: Jack M. SOBEL 3\\"\ \Ol (seﬂ 12\ -5%%5
( s:s\u'runs A TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date - “Daytime Fhone # |

i L™ .



