2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  K81489 ecretary of State

1. Entity Name

HARVEY SHECHTMAN, P.A. 04-17-2002 90097 017 ***150.00
Principal Place of Business Mailing Address

9691-B BOCA GARDENS CIRCLE NORTH 9691-8 BOCA GARDENS CIRCLE NORTH

BOCA RATON FL 334% BOCA RATON FL 334%

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘01 17812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ) . Name _ - - .

TEPPS’ JEROME L Street Address (P.O. Box Number is Not Acceptable)
3411 POWERLINE ROAD
SUITE 701
FORT LAUDERDALE FL 33309 City FL | ZpCoce

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

Apr 17,2002 8:00 am -

CR2E034 (8/01)

SIGNATURE
- Signature, typed or printed name of registerad agent and tils it applicable. (NOTE: Registarad Agent signatura required when reinstating} DATE
Thi ion is alidi iafv i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added 10 Fess
(See criteria on back) il Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete | Tme [Jchange [ Addition
NAME SHECHTMAN, HARVEY -} NamE
sTREET Acoress | 9691-B BOCA GARDENS CIRCLE NORTH STREET ACDRESS
CITY-ST-2IP BOCA RATON FL 33496 CITY-ST-2IP
TILE D PRDelete TITLE [ Changs [ Additicn
NAME SHECHTMAN, PHYLLIS NAME
sTReeT ADDRESS | 06591-B BOCA GARDENS CIRCLE NORTH STREET ADDRESS
CiTY-ST-2IP BOCA RATON FL 334986 CITY-$1-21P
TIMLE [ pelete TILE O change [ Addition
- ""ﬁA’ME' oo Ee Sefmems o seemnene ™ NI e T e s e e L “ NAME —_— . mme e - - . o e o - [
STREET ADDRESS STREET ADDRESS
GITY-§T-29 Il crvstae
TILE [ Gelete TITLE [ Change [ Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-S1-21P
TE [ petete TITLE [ Change  [] Acdition
HAME 1 haME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O pelete TITLE [ crange  [J Addition
NAME NAME ’
STREET ADDRESS STREET ADDRESS
CITY-53-21P CITY-§1-2IP

13. | hereby certify that the information su
indicated on this report or supplem
of the corporation or the receiver
changed, or on an atta w)

SIGNATURE:

al report is trug And
trustee empow
an address, wi

d.
AN S bt/l/?//aoo'v Shf SEY 23T

ﬁﬁNATURE AND vﬁ OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytimg Phone #




