2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # L36736

1. Entity Name

STEVEN J. MAYER & ASSOCIATES, INC.

Mailing Address

2841 N. OCEAN BLVD.
#1605
FT. LAUDERDALE FL 333087551

Principal Place of Business

2841 N. OCEAN BLVD.
#1605
FT. LAUDERDALE FL 33308

2. Principal Place of Business 3. Mailing Address

=

1

FILED
Mar 14, 2000 8:00 am
Secretary of State

03-14-2000 90041 041 ***150.00

T

S T

E IN THIS SPACE

.

" DO NOT WRIT

Suite, Apt. #, etg. . - | __-Suitesaptr#-ete s ———mr T T T
City & State City & State 4, FEl Number 65 0 Applied For
17351 1 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 ﬁ_\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MAYER, STEVEN J.
2841 N. OCEAN BLVD.

Street Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE FL 33308

City FL Zip Code
8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State cf Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and tite f applicable. (NOTE: Registered Agent signature required when renstatng) DATE
. o o . H
e AY 1 2000 Fe Wt YRRy~ 0-SoenCompun e 850020 |-
9 req Bee : er . 1 oe - Trust Fung Contricution. Added 1o Fees

X

(See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

M PST [ Delete e [Ichange [ Addiion |
NAME MAYER, STEVEN J. NAME %
staeeT aooness | 2841 N. OCEAN BLVD #1605 STREET ADDRESS 3
ciTy-s1-2P FT. LAUDERDALE FL. CITY-ST-ZIP §
TITLE vD [ Delete e Dlchange [ Addiion | O
HAME MAYER, STEVEN J. NAME

sTreeT Aporess | 2841 N, OCEAN BLVD #1605 STREET ADDRESS

CITY-§T-7IP FT. LAUDERDALE FL CITY-$T-2IP

TITLE [ Delete TILE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

Cy-S1-2IP CITY-5T-2IF

TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDAESS - _ STREET ADDRESS

CAY-$T-2P T T Roomveste —|~ L

TILE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-S1-2IP

TITLE 1 Detete TITLE []Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P N A / / CITY-ST-ZP

13. 1 hereby certify that the informatiprsupplied
indicated on this report ar suppl gl repoftis
of the corporation or the receive b
changed, or on an attachmepiv

SIGNATURE:

£s not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. 1 further certify that the information
urate and thal my signature shalt have the same lagal effect as if made under oath; that | am an officer or director

thai my name appears in Block 11 or Block 12 if

954-566-6545

SIGNAFIRE ANDHTYI E’yon‘lnm‘rd’ L3 #namue OFFICER OR DIRECTOR
7

slelen

Daytime Phone #




