-

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 21, 2003 8:00 am

DOCUMENT #

1. Entity Name

VICKIE POPKIN KLIGERMAN, P.A.

L19739

ecretary of State

(04-21-2003 90313 046 ***150.00

Principal Place of Business
9501 NW 13TH ST
PLANTATION FL 33322

us

Mailing Address

9501 NW 13TH ST
PLANTATION FL 33322
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

MO

N 2I9PSEC

E(CHECK HERE IF MAKING CHANGES

City & State o | ] (?ify &- iflf__ I | : ‘F_E-I T:Tie-r 65‘_'0 4 6_78 45 o :g::}:i:: ::;m
i Gountry Zp Country 5. Certiticate of Status Desired O §2;'Z§q lﬁ{d:(i{lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
NPE N »
. LK ligernman Uickie poﬂt[ﬂ

KUGERMAN’ VICKIE POPKIN Sireet Address (P.O. Box Number is N t Acceptable) 7
100 5. PINE ISLADN ROAD G5Ot " nw 13 4 e
STE 21
PLANTATION FL 33324 Ciy . Zip Gods

) = p/cszcc‘f:on FL (3835 >

Y-(§-23

(NOTE: Registered Agem signature required when reinstating) DATE

Signature, ES o printed name of registared agent and title if applicable.

,QEILE‘NOW!!I FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Feas

10, OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO QFFICERS AND DIREGTORS IN 11

TLE PD 7 pelete TITLE [ Change [ Addition
NaME KUGERMAN, VICKIE P. » NAME

stReer aooRess | 100 S PINE ISLAND RD STE 201 STREET ADDRESS

CITY-ST-7IP PLANTATION FL 33324 CITY-ST-2F | o e - . - el mee e el e
TILE - ] pelete TITLE [0 Change [ Addition
NAME NAME |

STREET ADDRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIILE ] Delete MLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2IP CITY-ST-2Ip

ME [ Delete ML [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-21F

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE {1 Detete TILE Octange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GTY-ST-2P OITY-S7-2IP

.12. | hereby certify that the information, supplied with this filing. does not qualify

3 true an ac &hat my signature shall have the same legal effect as if made under oath; that | am an officer or director

; rufoect® his report as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
pi B0 e?ﬁ(e empowered.

SIGNATURE:

=

& exemption.stated.in Section 119.07(3Xi), Florida Stalutes. ! .further.certify that the.information—

Y(3-03

SIGNATUREAAND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytire Phone #




