2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # H30455 o Apr 25,2000 8:00 am

1. Entity Name

ROBERT ULLMAN, PA ecretary of State

04-25-2000 90145 026 ***150.00

Principal Place of Business Mailing Address

% ROBERT ULLMAN % ROBERT ULLMAN

521 SANDREWS AVE. 521 S.ANDREWS AVE.

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301-2852
1329 g_W lflaﬂaf\o a | 1529 gﬁ'\) 7‘2& [ C\ﬂ,(—l.l:’ |
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE iN THIS SPAGE

ity & State City & State r 4. FEI Number 1806 Applied For
E57DI\J CL‘ Z5 7 o s 592 71 Not Applicable

Zip Country Zi Country . ) $8_75 Additional
/))»9%94] i%%)\ b 5, Certificate of Status Desired O Feo Requirad

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent” ™~~~

o ‘Kegeer L)) ew

ULLMAN, ROBERT Street ggdre s (P.C. Box Numpfjl. is Not Acceptapie)
521 SOUTH ANDREWS AVE RN e T

FORT LAUDERDALE FL 33301

Wzt Tew FL [ 535 (

8. The above named en j@is statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE W Zp\__/ @d‘m«/ %ﬂ"“" ‘7;// 2 L2 e D

Signature, typed or printad name of registered agent and titla if applicable. {NOTE: R?uistered Agant signalure required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangibie FILE NOW!!! FEE IS_' $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects te do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back} O Make Check Payable to Department of State
11, QFFICERS ANG DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE oP O petete TITLE [ change [ Addition
NAME ULLMAN, ROBERT NAME

STREET ADDRESS
CITY-ST-2IP

streeT apoRess | 6§21 SO ANDREWS AVE #4
CITY-§T-2IP FORT LAUDERDLE FL

e Wmaﬂﬂwf——/a_"’j & Change [ Addition
NAME Fe  Fhper e
STREET ADDRESS Qe G/ CaheST ) /] ?ﬁy '7

TITLE Vs ® Detete
NAME ULLMAN, ROBIN
streeT aDORESS | 521 SO ANDREWS AVE #4 —— -~

CITY-S7- 2P FT LAUDERDALE FL VY -ST-2P
TILE - s T 7 peite™" "L~ - - } Ce v Tem T T e [lhange [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-51-2P ) CiiY-ST-2P

TITLE [ Delete TITLE {1 thange "] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

TIme v [ pelete TITLE [ Change  [CJ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-ZiP CITY-ST-ZI7

TITLE 1 etete TITLE [ Change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-Z1P CITY-ST-7IP

13. | heraby certify that the infarmation supplied with this filing does not quaiify for the exermption stated in Section 119.07{3)(i}, Fiorida Statutes. | further certify that the information
indicated on this report or supplemeptatmegort is Irue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporalion or the recaiver af rustee pmpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appeges,n Block 11 or Block 12 if
changed, or on an attachmenl #ith an addgess, with all other like empowered.

Firey
SIGNATURE: ___ WA @M A—fﬂ; oV s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR INRECTOR Date Daytime Phone #

M~oDoEn24 fonmMm



