-

+ 2001 UNIFORM BUSINESS REPORT (UBR)

"DOCUMENT # H87791

1. Entity Name

REISMAN & ASSOCIATES, P.A.

Principal Flace of Business

5100 TOWN GENTER CIRCLE
STE. 330

BOCA RATON FL 33486

us

Mailing Address

5100 TOWN CENTER CIRCLE
STE. 330

BOGCA RATON FL 33485

us

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc.

Suite, Apt #, etc.

FILED

Apr 27,2001 8:00 am

ecretary of State

04-27-2001 90342 019 ***150.00

vuualr/gs

A AR RR I

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number 59’2605375 Applied For
Not Applicabie
Zi Countr Zi Count it
P v P ountry 5. Certificate of Status Desired ! $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
REISMAN, JONATHAN B
Street Address (P.O. Box Mumber is Not Acceptabla)
5101 TOWN CENTER CIRCLE (
SUITE 330
BOCA RATON H. 33486
City g Zip Code
-
8. The above nametl enidsans ment for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
s ) et D
SIGNATURE —
Signature, Lypedfr wed name of registered agent and title if applicable (NOTE: Registered Agert signature requiten when reinstating) DATE

8. Thig corporation is elifible to satisfy its Intangible
Tax filing requiremegl and elects to do so.

FILE NOW!I FEE 1S $150.00

Alter MAY 1, 2001 Fee will he $550.00

10. Hlection Campaign Financing

$5.00 May Be

(See criteria on back) 1 ilake Check Payable fo Depariment of State Trust Fund Contriouton. Addedto Fees
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE PD O Delets TiTLE [l Change [ Adtition
NAME REISMAN, JONATHAN B HAME
streeTanoress | 5100 TOWN CENTER CIRCLE, STE. 330 STREET ADDRESS
CITY-57-2PP BOCA RATON FL CITY-87-2P
TITLE O pelete THLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-71P CITY-ST-2P
TILE O Gelete TILE [ Change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delere TILE [ Change [ Additon
HAME NARAE
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-21P
TITLE [ Delete TITLE O Change {7 Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -SI-2IP GITY-ST-21P
TITLE [ Delete TLE O Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Ve "\ P CITy-ST-21p

13. | hereby certify that the information si\pptied with this filing dofs not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report orisupplemeanial report is true and agturate and that my signature shall have the same legal effect as if made undar oath; that | am an aofficer or director

of the corporation or the relgeiver or tnstee empowered to ghecute this report 2 required by Chapler 807, Florida Statutes; and that my name appears in Block 11 or Block 12
changed, or on an attachmaxg with anfaddress, with '?il otffer like empowered

2 1/ ~——Jonathan B. Reisman 4-23-01 561 361-9300

SIGNATURE WTYPED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

i

FURE:

Daytime Phione #

CR2E034 (10/00)




