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2001 UNIFORM BUSINESS REP&)RT,(UBR)

DOCUMENT # K94470

1. Eatity Name

MEISELS, KAUFMAN & KATZ, PA.

Principal Place of Business

6730 N STATE RD 7

Mailing Address
€730 N STATE RO 7

4/3(

FILED
Jun 05, 2001 8:00 am
Secretary of State

04-30-2001 90100 003 ***150.00

ir

COCONUT CREEK FL 30073 COGONUT CREEK FL 0073 S o
Us s EO. ;
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Statc City & State 4. FE! Number 65 0 9008 Appiied For
13 Not Applicabe
Zip Country Zip Country " . $8 75 Additional
. 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agemt . 7. Name and Address of New Registered Agent
BROAD + CASSE L, Name
BLOOM, LED H.ESQ s Streat Address (P.0. Box Nummber is Not Acceptable) ’
201 S. BISCATNE BLVD
SUTEee 0066
MIAMI FL 33131 ‘ '
City Zip Code
8. The abové narm ubmits thig stalem or 1 of changing its r:gistered office or registered agent, or both, in 1he Stale of §lorida.
SIGNATU , o/
Sigrigure. typed of prmed name of regisiered sgen anc tile ¥ appticabie. (NOTE: lngisteras Agent $ignaned roquirce when -ginstaling) RATE
9. This corporation is eligible (o satisly its Intangible FILE NOW!!! FEE IS $150.00 . ian Financi
Tax filing requirement and efects to do so. 10. Election Campaign Financing $5.00 May Be

After MAY 1, 2001 Fee will be $550.00

Trust Fund Contribution. Added to Fees

(See criteria on back) O Make Check Payab!: o Department of State

1. OFFICERS AND DIREGTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD [ Delete THTLE [ Change £ Addition 8

. (=]
e MEISELS, LLOYD S. wae g
SIREET ADSRESS | 1730 UNIVERSITY DR STREET ADORESS T
CITY-5T-2P CHy-S1-79 o

CORAL SPRINGS FL T

T5LE TD [ Delete TITLE O change [ Addition g
e KAUFMAN, KAREN-JO AN
STREETADORESS | 4790 UNIVERSITY DR STREET ADCRESS
CITY - ST-21P CORAL Mﬁﬁ ElL CTY-5T1-29
TTLE [ petete TiE [ Chenge  [[] Addition
NAME NAME
SIAEET ADORESS STREET ADDRESS
CTY-ST. 20— - -- s R GTC-§T- P = - - -
TINE O Delete TITLE [ change [ Addition
MNAME NAME
STREET ADDRESS STREEC ADDRESS
Iry-g1-21p CY-5T-2¢
TTLE O Detete e I Gnange L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
NI 3 Delete THLE O Change ] Aadition
NAME NAME ‘ "
STREET ADDRESS STRELY ADDRESS !
CITY-ST-2IP LITY-$T-2P

13. | hereby certify (hat the information supplied with this filin g
indicated on this report or supplementat rgport is true an
of the corporation or the raceiver o empowered to execute this report &
changed, or on an altachm address with all olher like empowered.

SIGNATURE; 9)6/

s required by Chapter 607,

does not qualfy for he exernption stated in Section 119.07(3)i), Florida Statutes. | furthar certify that the information
accurate and that m / signature shali have the same legal effect as if made under oath; that | am an officer or direclor

Florida Stalutes; and that my name appears in Block 11 or Block 12 if

7‘—/?3/1 753 -/800

# SIGNATURE ARG TYPED OR PHINTED mni GF SIGNIMG OFFICER CH DIREETOR

Date / Daytme Fhone &




