2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74249

1. Entity Name

MOSSMAN ASSOCIATES, INC.

Principal Place of Business

Mailing Address

FILED
Apr 16, 2001 8:00 am
ecretary of State

04-16-2001 90265 049 ***150.00

1600 NW 2ND AVE 1600 NW 2ND AVE
STE 14 STE 14 N
BOCA RATON FL 332 BOCA RATON FL 30432 Y4(1v
us us
A8ce & peéan Bevd, -, ,(zm S, D Ars BLvD,

Suite, Apt. #, etc. i ” Sulte, ApL. #, elc. DO NOT WRITE IN THIS SPACE

4 PH- Y 2 K
City & State o Clty & State 4, FEI Number Applied For
6‘)&/] /éﬂ— Jon , /t— / Tor/ /r-l/ 59-2824534 Not Applicable
ip Country le Coumry " , $8.75 Additional
35’1/!2 23 jg?’?z ” 5 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent

= .- R ~NEME L —o e s = T — T e ©

==

MOSSMAN STANLEY

e I T S T e |~ SRRt e

reet Address (P.O. Box Number is Nat Aggeptable) )
1600 NW 2ND AVE GBSO PR E LD s PHH
STE 14
BOCA RATON FL 33432 — o
ty ——
oot i Tond FL | 55952
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required whan reinstating} DATE
) L A . 0
8. This corporation is eligible to satisty its Intangible FILE ‘I:IOW... FFEE E..“f“$t')|50.00 . 10. Election Campsign Financing $5.00 May Bo
Tax fl\lqg r.equjrement and elects 1o do s0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Added 1o Feas
(See criteria on back) Make Check Payable to Department of State
11, CFFICERS AND DIRECTORS | 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
E PSD O Delete TLE A Change [ Acdiion | S
S
NAME NAME —
MOSSMAN, STANLEY po0 5 OceAv BLid, # PHH <
STREET ADDRESS | 1600 NW 2ND AVENUE, STE 14 STREET ADDRESS X (4 g / 3
onY-sTZP | BOCA RATON FL s | fpocn fon Tov, Fe FIYIFZ g
TILE [ Deiate TITLE [ Change [ Addition g‘-)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ Detete TITLE {7 change [ Addilion
_ NAME ) NAME .
STREETADDRESS | — - = T e —— — I STREETADDRESS | <7 T ————— : B
CIy-§1-2IP CIvy-ST-2IP
THLE - [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE [ Delete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CIvY-ST-2IF ]
TITLE [ Delete TITLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP . ‘
13. | hereby certify that the information supplied with this flin 3 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporatron or the receiver o ge mpowered to exgcule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 if
At ) Moss ga L// /&0 / ICl-34f-524 8
Daytime Phone #




