2000 UNIFORM BUSINESS REPORT (UBR) FILED

-
DOCUMENT # | 33534 Apr 05, 2000 8:00 am
MARVIN BAKALAR & ASSOCIATES, INC. ecretary of State
04-05-2000 90096 024 ***150.00
Principal Place of Business Mailing Address
I UNIVERSITY DRIVE AN11 UNIWERSITY DRWE
SUITE 605 SUITE 605 - e = e e -
CGORAL SPRINGS FL 33065 CORAL SPRINGS FL 33065-5000
us us . !
S e IR ARRR AR
] e
Suite, Apt. # etc. Suite, Apl. #, etc. : DO NOT WRITE IN THIS SFACE
City & State City & State 4. FEI Number Applied For
' 65‘0158048 Not Applicable -
ap Country e Countey 5. Cerlificate of Stalus Desired  []  98-7 Additional
1 Fee Required
6. Name and Address ot Current Registered Agent . 7. Name and Address of New Registerad Agent e
Name '
BAKALAR, MARVIN Streat Address i
’ {F.O. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE .
SUITE 605 !
CORAL SPRINGS FL 33065 . } ‘
City ! FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bbth, in the State of Florida.
4

SIGNATURE i
Signature. typed or printed name of registered agent and titls it applicable. (NOTE: Registered Agent signature required when reinstating} | DATE
® oty mquamon s seem oot | Anor MAY 12000 Foa il pa g3s0gp | " ESCIonCanpaizn Foaoong - $5.00 way e
= ' . Trust Fund Contribution. - Added to Faes

{See criterfa on back) O Make Check Payable to Department of State |

11. OFFICERS AND DARECTORS 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

e PRFS 7 Delstz TMLE ‘ ] O change (T Addition

NAME BAKALAR, MARVIN HAME |

STREET ADDRESS | 12734 NW 18TH COURT STREET ADDRESS i,

CITY-ST-2IP CORAL SPRINGS FL CITY-ST-ZIP 1

TITLE 1 Delete TE } [ Change. L1 Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS J'

CITY-ST-21P GITY-ST-2IP !

s . Clpems ~ F mme T : o - [JChange [ Adeition

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-§7-2PP CITY-ST-2IP

E [ Delete e " (1 Change [ Andition

NAME NAME ; .

STREET ADDRESS STREET ADDRESS :

CITY-ST-7IF J CITY-§T- 2P |

TLE B O Delete T Ol Change L) Addition

NAME ) NAME

STREET ADDRESS ) STREET ADDRESS |

CITY. §T-71P CITY-ST-7P ‘|

mE T lr.c e . Ooeete . J e ) { , . O Change [ Addition

NAME NAME

STREETADDRESS |, . s - STREET ADDRESS o

CITY- ST-21P ' I GITY-ST-2P |

13. | hereby certiy that the information supplied with this filing does not quality tor the exemption stated in Section 119,07(3)(}1 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 11 or Block 12 if

;

changed. or on an attachment with amaddress, with all o like e:yd. |
%wfﬁ"iﬁ 312‘7/00 9593 YL 200
|

" '
S'G NATU R E - SIGN'ATUHE AND TTPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylma Phone #
|

MROSTENA /0/00)



