2002 UNIFORM BUSINESS REPORT (UBR) ADr 11F12]62)E%)8- 00 am

DOCUMENT # (545365 ecretary of State
1. Entity Name
ANDREW C. WALDMAN, INC. 04-11-2002 90696 024 ***150.00
Principal Place of Business Mailing Address
1255 S. MILITARY TRAIL 1255 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
! i BT
2, Principal Place of Business 3. Mailing Address “ll, I |I |
Suite, Apt. #, elc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2296993 Not Applicable
2P Co-un-lry_l‘ L *:_-Z*I? e —C:Jimtzy-‘_ﬁ S | 5. Certificate of Status Desired .. [ Mg%ggﬁfﬁggdit:ig‘_____.nal £
=~ -~ 5, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALDMAN. ANDREW C Street Address (P.O. Box Number is Not Acceptable)
1255 S. MILITARY TRAIL
DEERFIELD BEACH FL 33442
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.

SIGMNATURE
Signaturs, typed or printed name of registsred agent and title if applicable. (NOTE: Registared Agent signature required when reihstating) DATE
9. $hisfﬁprporalir.)n s eligible tT s:?tis‘fy its Intangible FILE NC)W!I!2 f;EE IS. $150.00 10. Elsction Campaign Financing $5.00 May Be
ax filing requirement and elects o do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
(Ses criteria on back]) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTIDS 1 Delete TITLE [ Change  [] Addition
—|ome | WALDMAN, ANDREW.C. ke

STREET ADORESS | 1955 S. MILITARY TRAIL : === S TREEFADDRESS= | =S mmee s e L

CITy-ST-2IP DEERFIELD BEACH FL 33442 CITY-S¥-2IP

TITLE v [ Delete TITLE [ Change [ Addition

v WALDMAN, ANA MARIA AN

STREET ADDRESS | 1255 8. MILITARY TRAIL STREET ADDRESS

orv-stz¢ | DEERFIELD BEACH FL 33442 cir-sr-21

TITLE [ pelete TITLE [ change  {T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE 2 Delete TITLE O change [ Addition

MAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-21p CITY-ST-2IP _

TILE [ pelete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p- . CIY-ST-2IP

TITLE ' * O petete - e 1 Change [ Addition

NAME NAME ' ..

STREET ADDRESS STREET ADDRESS )

CiTY-5T-2IP /) A A N CITY-ST-2IP

13. | hereby cenrify that the infor ifg floes nat qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or suppleghentalfepprt is trje ghd pogurate and that my signature shall have the same legal effect as if made under cath; that ! am an officer or director
of the corporation or the recgivefor trugtee fmpowgref tofexkcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an atlachmgnt&ith anfadgtess, wi lo like empowered,

SIGNATURE: AT L2 REL2ECIRED

/ SIGNATURE Ayb TYFEROR PnlN‘fGJ NAME OF SIGNING OFFICER OR BIRECTOR Date Daytima Phone #

AT 0SBYeE0

CR2E§34 (9/01)




