2001 UNIFORM BU|SINESS REPORT (UBR) FILED

RO kRS

DOGUMENT # J02144 Feb 13, 2001 8:00 am
1. Entity Name
v Secretary of State
Principal Place of Businass Mailing Address
FLEIS ASSOCIATES. INC. FLEIS ASSOCIATES. INC. o
1090 HIGHWAY A1A, STE. 200 1090 HIGHWAY AlA. STE. 200 ’ NMUUNnfJyf
SATELLITE BCH. FL 32937 SATELLITE BCH. FL 32937
K060 é//tUAW 4/,4. ,?a/,o dreswdy A !
Suite, Apt #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Sw.TE 30% : Swite 308
City & State City & State 4. FEI Number 59'2649730 Applied For
ioiany Hhaemon ’thmﬁ Jwpray Lusaor D Nol Apgicabic
Zip Country Zip Country i . $8.75 Additional
: 5. Certificate of Stalus Desired
_&azé 7 YRy ! 393 7 [7A) ”~? . Fee Required
6. Name and Address of Currenl Registered Agent 7. Name and Address of New Registered Agent
- T === | “Name— F—— - —— =
FLEIS’ EDWARD M. Street Address (P.Q. Box Number is Not Acceptable)
1090 HIGHWAY A1A | D060 Ity Fird
SUITE 200
SATELLITE BCH. FL Ci§“' £ 30f TRECE
o~ [arDirl ” ?&Apﬁ 35937
8. The above namedignt] iy thig gtategnent for the ose of changing its registered office or registered agent, or beth, in the State of Florida.
1
/Z ‘
SIGNATURE !
Signsluﬂpm ot printed name of registered aelyd title if applicable. {NOTE: Ragistered Agent signature requirad when reinstating) ; DATE
1
4
i ion is eligl isfy i i FILE NOWI1!! FEE IS $150.00 ) - ‘
e reman and oot 0 ot 1 After MAY 1, 2001 Fee wms be $550.00 10. Election Gampaign Financing $5.00 may Be
ax ling requirement and elec . ’ . Trust Fund Centribution. O Added to Fees
(See criteria on back} ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TILE PV ! O Dalate TME O change [ Addition | 8
1 <
NAME FLEIS, EDWARD M. ! HAME =
STREET ADDRESS | 4090 HIGHWAY A1A STE 200 STREET ADDRESS 3
=
CITY-ST-2IP SATELLITE BCH FL ‘ CITY-ST-ZIP _ I'c\ua
TITLE ST O osletz TITLE [ change ] Addition 8
HAME FLEIS, BARBARA A. NAME
STREET ADDRESS | 1040 HIGHWAY A1A STE 200 STREET ADDRESS
CITY-81-2IP SATELUTE BCH FL CITY-81-2IP
me O pelste TITLE B [l Change [ Addition |
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP ) CITY-ST-2IP
TITLE O Detete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDAESS STREET ABDRESS
CITY-5T-2IP ) CITY-ST-2IP
ME ‘ O Detete TME [ Change (] Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TME . ' [ Gelete TIME [Jchange [ Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ﬁ CITY-ST-2IP
13. | hereby certity that the information ied wiprthis filing does not qualify for the exemnption stated in Section 118.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report or suppl is true and accurate and that gnalure shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the recej i as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or an an attachrm
SIGNATURE: .
TURE AND TYPED OR FRINTED NAME oy&mnmc OFFICER OR DIRECTOR Date Oaylime Phone #



