2002 UNIFORM BUSINESS REPORT (UBR)

FILED

TG

[ ]
DOCUMENT #  GBO899 May 23, 2002 8:00 am;
bt Secretary of State .,
LAWRENCE S: KLITZMAN, P.A. 05-23-2002 90015 031 ***150.00
Principal Plage of Business Mailing Address
3225 AVIA .ON AVE #700 3225 AVIATION AVE #700 -
GOCONUY GROVE FL 33133 GOCO GROVE FL 33133
2. Principal Place of Business 3. Mailing Address X
22.0 Npany Gomnsnis B-ukum 2 : :
\Sf Apt. #, etc, \S?e, Apt. #, st DO NOT WRITE IN THIS SPACE
). 2wb i 2¢ '
City & State Hy & State 4. FEI Number Applied For
IIJQ_C'?\}J 7;5&9_4 éﬁa«) N ﬁd!ﬂl‘ 59-2351531 Not Applicable
T cou p [ Copnyry, . , $8.75 additional
3 33 2—£ WA 3 33 2 [, m §. Certificate of Status Desired O Feo Required
6. Name and Address of Current Heglstered Agent 7. Name and Address of New Registered Agent
- ——— e - e —_ S —— N _—— ——— ——— I = -
T v
KLITZMAN, LAWRENCE s Gwnoscs
Street Address (P.O. Box Number is Not Accepl )
3225 AVIANON AVE #700 2200 Neat Lo amen (5 124X 4y
133
COCONUT FL33 Lose 2ot
City ] §c
44 1/ W e ims ) FL & ?aé
8. The above named entity sufm; tatement for the purpase of changing its registered office or registered agent, or bath, in the State of Florida
SIGNATURE #——/—— LA Ol < S, /d,: YA 7 2 Y-Jo- 2
Signaturf, istered agent and titla if applicabte. (NOTE: Registerad Agent signature required whan reinstating) DATE
9. This corporation i elrgéle to patisty its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution Added 1o Faes
(See criteria on back) O Make Check Payable to Department of Stale '
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete e q@nange O Addiion | &
NAME KLTZMAN, LAWRENCE § NAME S
STREET ADDRESS | 3225 AVIA AVE #700 STREETADDRESS | 2 200 AT L oamac a anvm, \/u‘rr({ 206 §
CITY-ST-2IP COCONUT ROVE FL 33133 CITY-57- 2P We frow’ , =PV 4 3322 ¢ é—l
e / O Delete TLE [ Change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-31-21P
LLLIE R o - oo o Delete J TLE e e e e _change _ [T Addition
NAME - ) NAME T
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP )
TLE ] belete TInE [ Change [ Additian
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-8T-2IP . CITY-ST-ZP
TMLE - O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TILE [ Delate TNLE [ Change [ Adaition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated 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 trusjee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t -
changed, or on an altachment with aggfddress, with all ather like empowered.
SIGNATURE: =N U RGNS [ &M J-5-02 54 384 v42]
SIBNHTURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR Date Daytime Phena #




