2002 UNIFORM BUSINESS REPORT (UBR) FILED g
«
DOCUMENT # 63133 Jan 18, 2002 8:00 am §
1. Exity Nome Secretary of State |
-
ASSESSMENT EVALUATIONS, INC. 01-18-2002 90012 050 ***150.00
Principal Place of Business Mailing Address
% BARRY J. GRUENFELD % BARRY J. GRLENFELD JVUViIlvvuvw
975 E SUNRISE BLVD #602 1975 E SUNRISE BLVD #602
FT LAUDERDALE FL 33304 FT LAUDERDALE FL 33304 Wi
2. Principal Plage of Busineis 3. Mailing Address
o A -
B8 W Ui TAWD. 0 | Juneli BLD.
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
g— ", .
SvZrE 207 St 207
City & State City & State 4. FEI Number Applied For
PLMEATION , F1oRIDA PLANTRTION , FLyRIOA 650188915 Noi Applcable
Zip “ | Count Zip "1 copnie N < $8.75 Additional
m3 U&a 3’;313 Sﬁ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o e - e ~ Name _ o A
GRUENFELD’ BARRY J. ?Jtr(iel Address (P.Q. Box Eq@be%NOt Acceptable)
1975 E SUNRISE BLVD T4 W \UKCSE BLVD,
ﬁ?nt‘:uegl’;’ﬂmw FL 33304 Uitk 205
City ZL%%QE
) CLATRTION FL i
8. The dbove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
3 7T ;
. J -
o2\, [t 1 prenedio- paesep , 1[4 02
Signal‘ra‘ tyged or prinM e of reghrered agent and thig if applicable. (NOTE: Fegistered Agent signafe required when rainsla'nng) T thye
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribuion Added 10 Fexs
{See criteria on back} O Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTORS I 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP O Delete TLE FThange [ addtion | S
NAME GRUENFELD, BARRY J. NAME , _ 3
sTReeT ADDEESs | 1975 E SUNRISE BLVD #8602 streeraoness | G 1 W SUNETEE RLYD, fUirE 208 3
orv-st-2¢ | FT LAUDERDALE FL orv-sze |PUWINKON FLOIDR 7303 2
TITLE = Delete TITLE [ change  [J Addition | S
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITy-51-2IP
TITLE O pelete TILE {J Change [ Addition
NAME - - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME (O pelete TIME [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST7-2IF CITY-§7-2IP
TTLE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP )
13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplementai 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 rustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or'Block 12 if
changed, or on an attachment with an address, with all other like empowered. - N
SIGNATURE: |2 ewRlrat e [ 797. 7407
Dale Daftime Phone #




