‘2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H21363

1. Entity Name

EDWARD P. BINDER ASSOCIATES, INC.

Principal Place of Business

Mailing Address

2104 CYPRESS BEND DRIVE § P.0. BOX 5465
PH 3 FT. LAUDERDALE FL 33310
POMPANO BEACH FL 33069 us
us
2. Principal Place of Business Mamng

230/ )" Phweaus Hve

Suite, Apl. #, etc.

Suite, Apt #, etc.

FILED
May 14, 2001 8:00 am
Secretary of State

05-14-2001 90073 001 ***150.00

L

DC NOT WRITE IN THIS SPACE

8. The above named ent

SIGNATURE

-
Signatyre, typed or printed name 0! registered agent and tife it applicable.

City & State Sae 7 4. FEINumber  5Q.9453540) Applied For
A N }
i; i - &iqw'mﬁ/ Y Not Applicable
Zip Country m %?“ ﬁ 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— ] B —_— - - T e T i f e — L NARE e T — —_ e L e e
BINDER EDWARD P Street Add P.0. Box Number is Not Acceptable}
Ti res AJ. BOoX (e Ce|
2104 CYPRESS BEND DRIVE $ o o umber is Not Accepiable
POMPANO BEACH FL 33063

Zip Code

FL

A
(NOTE- Reglstered Agent signature requirad when reinstating)

of Flerida.

9. This corporation is eligible to satisfy its Intangibie
Tax filing requiremant and elects to do so.
(See criteria on back) O

FILE NOW!!! FEE IS $150.00
After MAY 1, 2001 Fee will be $§550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added lo Fees

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DpP [ pelete TITLE [J Change [ Addition
NAME BINDER, EDWARD P. NAME
streeT aoomess | 2104 CYPRESS BEND BLVD,SOUTH PH3 STREET ADDRESS
CITY-ST-2IP POMPANO BFACH FL CITY-ST-2IP
TITLE ' O Cetete e [ Change (T Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
_THLE - Closste.— Bomme -} i it e e [O-Shange——(=]-Addition -
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-21F
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY- §T-2P
TTLE ] Delste TTLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
GITY-ST-2IP CITY-S5T-2F
TITLE ] Delete TiTLE [l Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
ORTY-ST-2IP CIFY-§T-2P AN O \_}D

13. | hereby certify thal the information supplied with this filing does not qualify for the exemption statethjn Sectlon 119, 0 3){|) %
indicated on this report or supplemental report is true and accurate and that my signature shall M
of the corporation or the receiver or trusteée empowered to execute this report as required by CH
changed, or on an attachment with an address, with all

SIGNATURE:

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

rhkgrwpowared
L)

idz StatutesJuther certify that the information
Rade under oath; that | am an officer or director

Daytime Phona #

/

v

CR2EQ34 (10/00)



