2000 UNIFORM BUSINESS REP%ZRTY.(UBR) 3

N

1. Entity Narme May 15, 2000 8:00 am
MARC S. FLESCHER, O.D., P.A. - Secretary of State
03-04-2000 90093 003 ***150.00
Principal Place of Business Majling Address
C/0O MARG 5. FLESHER Q.D. 2211 N, CONGRESS AVE
2216 N CONGRESS AVE. BOYNTON BEACH FL 33426
! BOYNTON BCH. FL 33428 us ]
Us s S
Sute, Apt. ¥, ote. Suite, Al #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State T 4. FE| Number ° Apolied For
R 65'{!}98246 Not Apglicable
& Couniry ap Couniry 5. Certificate of Status Desired O $8.75 Addiﬂonai
| . . N .- . . - Fes Required
’ 6. Name and Addregs of Current Reglstered Agent 7. Name and Address of New Registered Agent
' Name
FLESHER, MARC S Siree Address (P.O. Box Mumber is Mot Acceptable)
2216 N. CONGRESS AVE
5TE 35
BOYNTON FL 33426 City F LW Zip Code
8. The above narned enlity submits lr.wis;!“atament for the purpose of changing its registered office or registered agent, or beth, in the State of Floriga.
SIGNATURE
Signature, typod or pinted name of registared agant and titls it spphicable. (NOTE: Ragistered Agent signature required when ramstatng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign i .
o - g X paign Financing $5.00 May Be
Tax filing requitcrnent and elects to €o so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribation, O Acdad o Fees
{See criteria on back} d Muke Check Payable to Department of State ‘
no OFFICERS AND DIRECTORS | BB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TLE op O oslete L ClCrange [ Additicn | §
HAME FLESHER, MARC S. NAME %
staes aD0ResS | 2216 N. CONGRESS AVE STREET ALDIRESS g
CITY-81-ZP BOYNTON BEACH FL CITY-ST-2P . §
TE [ pelete TILE [ Change [T Additien | O
HAME NAME
STREEF ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-Z1P
TME T Tlneke TILE DOthange [ Adoiion
NAME NAME
STHREET ABDRESS STREET ADDRESS
CITY-8T-2F CITY-51-2
THLE O oglete TILE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P l TS -S1- 2P
1M 7 Detete F TIRLE (] Change (T Addtion
NAME . HAME
STREET ADURESS STAEET ADORESS
LiTy-S1-21P CIvY-Sr-21P
e ‘ T3 Delete Tme Dicrenge [ Addition
NAME NAME
SIREEY ADDRESS STAEET ADDRESS
Cive-S1-21P LTy -S1-219

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | lurther cerlify that the information
indicated on this raport or supplarental report is true and accurate and that my signature shall have the same legal effect as if made under catn: that | am an officer or director
of the corporation or the receiver or trustee empowered (o Bxgcute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 11 or Block 12 if
changed, or o an attachment with an address, with af pther ke empowered. B

SIGNATURE: X it X 'f’/“‘f}cxu X $8)-93 ¢~ 012

. SIGMATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dhte Daytena Phane ¥




