H20‘02 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity MName

JANICE REVITZ P.A.

G92113

Secretary of State

(05-28-2002 91619 050 ***150.00

Principal Place of Business

1424:N.W. LEJEUNE ROAD
MIAM! FL 33126 -

Malling Address

1424 NW. LEJEUNE ROAD
MIAMI FL 33126

2. Principal Place of Business

MY

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEi Number Applied For
59‘2401090 Not Applicable
Zp Couniry Zip Couniry 5. Certificate of Status Desired [ gg'gg‘ lﬁ?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T e T T T i S e e e | NAME L M Sl L vt el e
REVTZ. JANIGE REJITZE “PNIE
EVlTZ, ) Stre‘e)Address (P'.O. Box Nymber is Not Acceptable)
1424 N.W. LEJEUNE ROAD 14200 VW ST A
MIAMI FL
City Zip Code
thdLenr FL 122

B. Thé above nam

ANt L

- SIGNATURE

ntity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

.;é/z:a /02-

dnrr/‘:
i

Signatufe, eped ar printed namb offegistaral a@mu titie it applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. This corperatigh is eligible to satisty its Intangible
Tax filing regyirement and elects to do so.
(See criteria on back)

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 Mmay Be
Added to Fees

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

TITLE PSD 1 Delete TITLE [ Change [ Addition

NAME REVITZ, JANICE NAME

STAEETADDRESS (1424 N.W. LEJUNE ROAD STREET ADDRESS

CITY-$T-2IP MIAMI FL CITY-ST-ZIP

THLE [ pelete TITLE [ change [} Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-§T-21P CTY-ST-2P

THLE [ Delete TITLE [D Change [ Addition
CONAMES - v | e R S e - Ty = s el NAME < T - e FE s T meee Q- P

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ) CIY-ST-ZP

TITLE [ Gelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP L. CITY-ST-2IP

TLE . UL O Delete TMLE 3 Change [ Addition

NAME e NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S$T-2)P

TITLE [ Delete e [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

13. | hereby certify thal the information supplied with thig filing does not qualify 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 accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corperation or the reces
changed, or on an attach

DI TR AR TN EE Y X
Qi =QUIRED 44/20 /,.2 )
’

er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 11 or Block 12 if
with an address, with all other like empowered.

SIGNATURE:

[ PRINTED NAJIE OF SIGNING OFFICER OR DIRECTOR

¥ Data Daytime Phone #

May 28, 2002 8:00 am

CR2E034 (9/01)



