2002 UNIFORM BUSINESS REPORT (UBR)

FILED

—

DOCUMENT #

1. Entity Name

STEVEN D. TISHLER, P.A.

F97125

Feb 13,2002 8:00 am
Secretary of State

02-13-2002 90230 024 ***150.00

Principal Place of Bl:tsinesé '

140 PORTO SALVO DRIVE
ISLAMORADA FL 33035
us

MaitiﬁgAddress

PO BOX €09
ISLAMORADA FL 33036
us

80025493

2. Principal Place of Business

N OEN MR

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

~
.

City & State City & State 4. FEI Number Applied For
59-2221151 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired | gg;g;jq Lﬁ:’edciﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. N . - X .
TISHLER, STEVEN D I j‘A ™ T sHC 0—’:(3& Seoerny D
Street (G ri e
whmsseoe §30. Y3 OLL LA EERRNETD  H e e
ISLAMORADA fL 33036

FL

R [oamopcds

8. The above named- enmy submits this statement for the purpose of changi

Z26
2303
its’ reglsteréd office of registered agent, ér both, in the State of Flarida.

smmwms‘pf\fdﬁh Df /IS L (dla

(WG 0%

Signature, typed or printed name of registared agent and title it ﬂ[]Dh[:a

(NGTE Registered Agent signaturs required when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible,
Tax filing requirement and elects to do so.

After May 1, 2002 Fee will be $550.00 i

FILE NOW!!! FEE IS $150.00 g

10. Election Campaign Financing
Trust Fund Contribution.

{See criteria on back)

Make Chetk Payable to Department of State

$5.00 May Be
Added 10 Fees

Z1EEGL0

AV

OFFICERE AND'DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. | EE3
TITLE 7 pelete TITLE [ Change ] Addition
NAME TISHLER STEVEN D LO NAME
STREET ADDRESS | F86-DUGHCKEY-BR. Q 3 1? 2 0 STREET ADDRESS
anv-5122 | DUGKKEVFE™ /] HicH
~ f
TITLE : Z D &M‘,M,K O velete ms f [ change [ Addition
NAME =2 ; o 3 é NAME
STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2P .
TILE [ telete TNLE . N [ change  [] Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-S1- 2P
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-5T-2/ CITY-ST-ZIP
THLE 7 Delete TILE [Jchanga 7 Addition
NAME ) NAME i
STREET ADDRESS STREET ADDRESS
crv-st-zp f . CITY-ST-2IP
e o) O Delete e P (J Change  [J Addition
S| name oM [ NAME . ’ - ~
STREET ADDRESS | - STAEET ADDRESS T
CITY-$T-2P CITY-ST-ZIP

13. | hereby cerlify that the information supplied
indicated on this report or supplemental re
of the corporation or the recdiver o trustee
changed, or on an attachm

SIGNATURE:

FAGAY

D. TI I{LCR

ith this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 oeBlock 12 if
t with an adadyfess. with all other like empowered.

VT S

[-27~v2 Gé‘f"‘:‘ﬂ‘

ATURE AND TYPED OR fRINTED NAME OF SIGHING OFFIEER OR DIRECTOR

Date - Daytima Phone #
e

CR2EQ34 (6/01)



