2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 33534 Secretary of State

MARVIN BAKALAR & ASSOCIATES, INC. 02-11-2002 90192 003 ***150.00
Principal Place of Business Mailing Address

3111 UNIVERSITY-DRIVE 311 UNIVERSITY DRIVE

SUITE 605 SUITE 605

Fie S T

2. Principal Place of Business 3. Maumg Addresa
137359 W 8P et |27 W 187
Suite, Apt. #, etc. | Sunte. Apt # etc. DO NOT WRITE N THIS SPACE
ity & St to City & Statp = 4. FE| Number Applied For
ﬁrot, f ,_)f‘r}' r\,‘j 5 rL—— (\ r Qpr}'m ‘1:‘,\ ! L-\ 650158048 Not Applicable
~ Country { olintry - . $8.75 Additional
3 D_) ' u S A,_, ,3,93 07 ' 5/4_’ 5. Certificate of Status Desired 0 Fes Required
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent ~-
. e )/ (Sakalas
BAKALAR, MARVIN QVV i il ald
Street Address(PO Bgx J\lumb s ot Ac tab/]
3111 UNIVERSITY DRIVE 12739 1, +
SUITE 605
CORAL SPRINGS FL 33065 Cit
yf .. Cade
sral Sgnr’w; FL | 255
8. The above named entity submits this statement for the purpose pf changing its registered office or registered age‘ﬂ. or bolh,-(n the State of Florida.
-
SIGNATURE m%—' [
S\gnalué typed or pfinlsdmmemd nt and title if applicable. (NOTE: Registered Agent signature required when reinstaling) DATE
9. This corporation is efigibie to satisfy its Intangible Fii.E NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 bt
= Trust Fund Contribution. O Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS I 12. 'ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PRFS [ Delete TME [ Change [ Addition
NAME BAKALAR, MARVIN NAME
streeT ooress | 12734 NW 18TH COURT STREET ADDRESS
CITY-§T-21P CORAL SPRINGS FL oITY-ST-2P
TITLE V V}Kf}lb [ Delete TITLE [ Change [ Addition
NAME | NAME
Bianca O ﬁ( owe ] | .
STREET ADDRESS -L.—? 5 L{ STREET ADDRESS
omate | CGR AL 5% ues Fr s 07/ Jensw
TITLE Ovelete’  —ff e O chang
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST1-21P CITY-§T-2IP
THLE O pelete TILE [[J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TILE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS BN T N STREET ADDRESS
CITY-ST-2IP CITY-ST= 2P
TITLE EA B R R < [ Delete TITLE . [ Change [ Addition
NAME e [ e LT
STREET ADDRESS cAe e B STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF

13. | hereby cerlify that the information suppfied with this fiting does not guality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with a red

S, W|£h all other likg emp ,
SIGNATURE: / : ¢/&iﬁ” / / |80 2 954 37700

SIGNATURE AND TYPED OR 3RINTE!{NAME OF S‘GNING OFFICER OR DIRECTOR Date Daytime Phone #

A

CR2E034 (9/01)

SLCBELU




