2000 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # (G38231 Mar 07, 2000 8:00 am

1. Entity MName

TISHMAN & TISHMAN, PA. Secretary of State

03-07-2000 920060 008 ***150.00

Principal Piace of Business Mailing Address

% JERRY TISHMAN % JERRY TISHMAN
8177 WEST GLADES ROAD. SUITE 24 8177 WEST GLADES ROAD. SUITE 24 ,
E’Q'CARATONFLW BOCA RATON Fl 33434-4063 Lﬂ“33593

Suile, Apt. #, etc. L . 'Sutte, Apt.f‘, eE'. 6] N9T WRITEﬁlN THIS SPACE
-:‘ . - - - 1= N - = )
City & Siate =~ City & State 4. FEI Number Applied For
. 59—23m148 Net Applicable
" 7 . .
zp Country P Country 5 Certificate of Statug Désired [ $3'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TISHMAN, JERRY .
Street Addrass (P.O. Box Number is Not Acceplable)
8177 WEST GLADES ROAD, SUITE 24
BOCA RATCN FL 33434
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

ca e

SIGNATURE
Signatura, typed or printed name of registered agent and le if appicable {NOTE. Registered Agent signature requirad when reinstating) DATE
9, iglsﬁc“ﬁrporatign is eligible t? satisfy its Intangible FILEE NOw!!! FEE iS $150.00 10. Election Campaign Financing $5.00 May Be
g rgqulrement and alects to do sa. After MAY 1, 2000 Fee will be $550.00 Jrust Fund Gontripution. O Added 1o Fees
(8ea criteria on back) a Mzke Check Payable to Department of State
11. COFFICERS AND DIRECTCRS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP T Delete THLE Ol Change [ Addition
NAME TISHMAN, JERRY - NAME
streer omeess | 8177 W GLADES RD, #24 STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 00000 CITY-5T-2IP
TIMLE DS 3 pewve THTLE [l Chenge [ Addition
NAME TISHMAN, CONSTANCE E. NAME
staeer anoress | 8177 W GLADES RD, #24 STREET ADDRESS
CITY-§T-2IP BOCA RATON FL CITY-ST-2IP
TIE [ petete TTLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §1- 7P CITY-$T-2P
TITLE [T Delete WILE [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CTY-ST-ZIP CITY-5T-2IP
TE [ Deiete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP aITy-81-20p
TILE O pelete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information sugplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated 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 corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 i
changed, or on an attachment with an address, with all other |j powerad.

SIGNATURE: .~ Y& 7 o /o -7 15 3/7 0o J¢/) YPI?-le

ME UF SIGNING OFFICER QR DIRECTOR Date Daytms Phona #

CR2E034 (9/99}



