' ' FILED :
2002 UNIFORM BUSINESS REPORT (UBR) 7 8:00 é
DOCUMENT #  F99406 May 09, 2002 8:00 am ;
1. Entiy Name Secretary of State 2
MAZER AND ASSOCIATES, P.A. i 05-09-2002 90084 009 ***150.00
Principal P'ace of Businass Maiﬁhg Address
]
6100 GLADES ROAD SUITE 310 6101? GLADES ROAD SUITE 310
BOCA RATON FL 33434 BOClA RATON FL 33424
i
2. Principal Place of Business 3. Malilmg Address
1 i .
Suite, Apt. #, etc. | Suilte. Apt. #, etc. DO NOT WRITE IN THIS SPACE
4" '
City & State ""1 City & State 4. FEI Number Applied For
59—2223 1 30 Not Applicable
- n 7 —
Zip Country . Couniry 5. Certificate of Status Desired 0 $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name ’
, JON G i Street Address (P.C. Box Number is Not Acceptable)
6100 GLADES ROAD, STE. 310 !
BOCA RATON FL 33434 i
: City FL Zip Code
8. The above named entity submits this statement for the purpfose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE !
Signature, typed or printed name of registerad agant and tit's it appllicable‘ (NOTE: Registered Agent signatura raguired when reinstating) DATE
8. This corporation is eligible to satisfy its Intangible FILE NOW!I! FEE IS $150.00 10. Election Campsign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed to Feyt;s
(See criteria on back) Make Check Payable to Department of State
11, OFFICE% AND DIRECTORS l 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 =
L D | 7 Delste TTE Clchange (] addition | 5
NAME MAZER, JON G : NAME =2
sTaeeT anoress | 6100 GLADES ROAD SUITE 310 ; STREET ADDRESS §
crv-st-ze | BOCA RATON FL 33434 - CY-$1-21P it
e | O Delete e . Ol Change [ Addion | &5
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CITY-$T-2IP
TMLE : ¢ O oelete . ME ) ‘ L [ Change [ Additian
NAME ‘ NAME
STREET ADDRESS i STREET ADDRESS
GITY-ST-2IP | CITY-ST-21P
TMLE | O elete TILE O Change ] Addition
NAME | NAME
STREET ADDRESS ! STREET ADDRESS
GITY-5T-2IP ; CiTY-ST-2IP
TITLE l [ Celete TILE [J Change [ Additicn
NAME NAME
STREET ADDRESS = STREET ADDRESS
CITY-S1-2IF : CITY-5T-2I
ME i O Delete TITLE C7 Change  [J Addition
NAME | NAME
STREET ADDRESS I STREET ADDRESS
CITY-§7-21P | CITY-ST-2IP

13. ) hereby certify that the information supplied with this filing ofoes not qualify for the exernption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indlicated on this report or supplemental report 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
of the carporation or the receiver or trustee empowered 1o axecute this reperl as required by Chapter 607, Florida Siatutes: and that my name appears in Block 11 or Block 12 #
changed, or on an attachroeptw darees, with alt o\halr \ike empowered,

L RTE e Yl qErsr-sec
o Daytime Phone #

GF-EIGNING OFFICER OR DIRECTOR Data




