DOCUMENT # G15329

1. Entity Name

HOWARD MARK FURMAN, ESQ., P-.A.

Princlpal Place of Business

1200 $ PINE ISLAND RD
STE 220

PLANTATION FL 33324
us

Mailing Address

1200 S PINE ISLAND RD
$TE 220

PLANTATION FL 333244459
us

2_ Principal Place of Business

11370 WEsT sTATE. 0 #7Y

3. Mailing Address

11570 kesT SfeTe

b #ryf

Suite, Apt. #, elc.

Suite, Apt. #, etc.

A

FILED

Jan 10, 2001 8:00 am
Secretary of State

01-10-2001 90008 006 ***150.00

i

DO NOT WRITE IN THIS SPACE

NN

C-/12 C-12
City & State City & State 4. FEI Number 592263331 Applied For
,0,()4,/;‘4_ Aoz (DA At £ FLomrork Not Applicable
Zip Country Zip Country - . 8.75 Additional
'9‘3’2&5—- VL_S A— 2 %&zr Ve 5. Certificate of Status Desired O gee Hequirec; ienal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FURMAN, HOWARD M__

“CORNERSTONE ONE STE. 220
1200 S. PINE ISLAND RD.
PLANTATION FL 33324

/_ﬂ ‘/')

" e Merk Fogmion/

1%70 WsLT

—Btreel’Address (P.O-Box - Number-is-Not Acoe,
3173,

¥ S A

Swire C-1>

T

Cityoﬂ()f n

FL | “$520 3

8. The above name

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

pnp rerek forew and fHesoen] //-i A}

SIGNATURE7

8, typed or Drmf-d name of registered agent and i if applicable.

(NOTE: Registered Agent signatufe required when reinstating)

DATE

9. This corffotafion is eligible to satisfy its Intangible
Tax filirky refuirement and elects to de so.
{See criterid on back)

FILE NOW( .i!! FEE IS $150.00 )
After MAY 1, 201 00

Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

£l

e

i b B

izmtn il

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE PO O Delete TILE PP [crange {1 Aadition | S
A FURMAN, HOWARD MARK v Howpeo mapk £x1ermn) w 67 MAE
stacET sobhess | 1423 CAPRI LANE #3902 STREET ADDRESS f}ﬂﬂﬂfﬁ%ﬁ' 67 drave @ \s
[or]

onv-s-2P | WESTON FL 33328 CHTY-5T-2IP PRRKLAND, 4= 3076 @
TITLE 7 oelete TITLE ! [ changs ] Addition g
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P CY-§7-7P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-87-ZIP

~TITLE - T T O Delete. | TLE FicChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZIP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-57- 2P
TITLE [ pelete e Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-sT-7P

13. | hereby certify that the information sugpli
indicated on this report or supplemegfal r
of the corporation or the r
changed, or on an attacl

SIGNATURE:

ke empowered.

d with thls filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If

ﬁ/mumﬂxwk/'mw //ov/ (] ﬁﬂ’) W2/ -4gro

J Date [

Daytime Phone #

|1 I 0 gt A Sy R
! ¥ N i ke a..- » e »



