2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Jan 27,2002 8:00 am

DOCUMENT #  G15329
1. Entity Name

HOWARD MARK FURMAN, ESQ., P.A,

Secretary of State

01-27-2002 30023 047 ***150.00

Principal Place of Business Mailing Addrass

11670 WEST STATE ROAD #84

G12 G2
DAVIE FL 33325 DAVIE FL 33325
us us

11870 WEST STATE ROAD #B4

2. Principal Place of Business 3. Mailing Address

AN

Suile, Apt. #, etc. Suile, Apt. 4, etc.

DO NOT WRITE IN THIS SPACE

" FURMAN, HOWARD M

11870 WEST STATE ROAD #84
C12

DAVIE FL 33325

Sy

(R S S

City & Stale City & State 4, FEI Number Applied For
59-2263331 Not Applicahle
Zi Countr Zi Counlr "
P ¥ P LTy 5. Cerlificate of Slatus Desired [ $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

. _ . . . P, R - L mm—

A =

Street Address (P.0O. Box Number is Nol Acceptabla)

Cily

FL —’ Zip Cade

‘w

SIGNATURE

&, The above named éntity submits this stalement for lhe purpose of changing Us registered oflice or registered agent, or both, in the State of Florida.

Sigmatw e, typed or printed: name of registeied agent and tlie i applicable.

{NOTE: Registered Agent signatwie required whon remslating) DATE

9. :Frhis corporalion is efigible to satisly its Intangible & f%?ﬁlié NdWNi!iEFEE A'§?$1 50! 00@3:“*”" 10. Election Campaign Financing $5.00 tay 5o
ax hlm.g requirement and elects o do so ;ﬂi; ‘ﬁgg[ﬁ_m fie will! bm$550 00 Trust Fund Contribution. Added 10 Fees
{See criteria on back) ake, Chec anable Lt
"a- SR LA e e i

11. OFFICERS AND DIRECTORS ADD!TMONS!CHANGES TO OFFICERS AND DIRECTORS IM 11
TITLE PD (1 Deteta TILE Ol Change [ Addilion
N FURMAN, HOWARD MARK NakE
SIREET ADDRESS | 12585 NW 67TH AVE STREET ADDRESS
CITY-ST-21P PARKLAND FL 33076 CITY-5T-21P
TILE [ velete THLE () Ghange  [] Addition
HAME HAME
SIAEET ADDRESS SIKEET ADDRESS
Cly- §1-21° CITY-S1-2IP _1
TITLE O belete TITLE O change  [J Additien
NAME NAME

~STAEET ADDRESS | — - . b sweetavomgss | L
CIrY-S1-7P CITY-57-2P = T e -
TITLE T Delete TILE Clchange [T Addilion
NAME HAME
$TREET ADDRESS STREET ADDRESS

| or-5i-2e CITY-ST-21P
HTLE 3 Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREE1 ADDRESS
CITY-51-2P CTY-g1-21P
TITLE ] Delete TITLE Oy change [ Agdilion
HAME NAME ‘
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CIY-S1-2IP

| with this,
thort is

13. | hereby certify that the inforrnation sup,
indicated on this report or "upplemem
of the corporation or the receiver gr iv
changed. or on an allachment

T

K

n oss not qualify for the exemption stated in Section 119.07(3)(i). Florida Statules, | further certify 1hat the inlormalion
de and acchrate and that my signature shail have the same legal eflect as if made under oath; that t am an officer or director
oM wered 10 gpdeute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if
el empowered.

SIGNATURE:

Hocoaed Ak Avrman, Fhss: vorw ™

1) ¢)oz. Casy vay 4ooo

5, VTUFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OFI OIRECTOR

Dale Daytime Phane 4

0655¢+30

d%

mmnt

~anErg.



