2001 UNIFORM BUSINESS REPORT (UBR)

. wm

DOCUMENT # 99000004609 FILEG
1. Entity Name )
MARTIN GERBER CPA, P.L. 0! APR 12 1y g 43
SEC '
Principal Place of Business Mailing Address TALL Egg&%\égifgﬁTE
2310 HOLLYWOOD BOULEVARD 2310 HOLLYWOOD BOULEVARD ' EDA
HOLLYWOQD FL 33020 HOLLYWCOD FL 33020
S — I WA
Suite, Apt. #, elc. K Suite, Apt. #, elc. - D(? NOT WRITE IN THIS SPACE:
City & State City & State P 4. FEI Nymber Applied For
65—0936627 Mot Applicable
L e | CoRNY S L | Coumy |8 Certificate of Status Desired [ 'gg-ggq‘ﬁf:g“"a'
6. Name and Address of Current Registered Agent 7. Name and Addre;s of New Reglstered Agent
Narne '
GERBER, MARTIN Street Agdress (P.O. Box Number is Not Acceptable) :
2310 HOLLYWOOD BOULEVARD . i i
HOLLYWOQOD FL 33020
City . FL Zip Cede

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

SIGNATURE

Signature, typed o printed name of registered agent and title if appliceble. (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!!! FEE 1S $50.00 !
. Make Check Payable to Department of State
8. MANAGING MEMBERS /MEMBERS 10. ADDITIONS /CHANGES
TLE MGRM ‘ [ Delete TITLE j O change [ Addition
NAME GERBER, MARTIN NAME f
sTreeT ADDRESS | 2310 HOLLYWOOD BOULEVARD STREET ADDRESS
CITY-§1-2P HOLLYWOOD FL 33020 CITY-ST-2tP
me O belete TITLE ! CIchange O Addition
NAME NAME :
STREET ADDRESS || STREET ADDRESS -
orY-ST-2P .| .. . . CTY-ST-ZP of - - . . . . <. -
TInE ' [ Detete mE T . LSOOl A LSS ':qﬁrﬁ AfaRon
NAME NAME ""‘Dq.'fED’:{Dl '"Dl "_DL
STREET ADDRESS STREET ADDRESS , . IR xRS, 00
CITY-ST-2IP CITY-ST-2IP ‘
TITLE {1 Deiete TILE : (Jchange [ Addition
NAME NAME : .
STREET ADDRESS | - . STAEET ADDRESS | - i
CITY-ST-2IP CITY-5T-2IP
THLE . ] pelete TILE O change ] Addition
NAME NAME i
STHEET ADDRESS . STREET ADDRESS ;
CITY-$T-21P ’ _ CITY-ST-2P :
me ot [ Delete TME ! Ol change [ Addition
MAME . - ‘ HAME i “ )
STREET AJBRESS o L STREET ADDRESS | o
CTY-ST-2IP ' " CITY-ST-21P f

11. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accugate and that my signapesg shall have the same legal eflect as if made under oath; that | am a managing member or manager of the
p ecute this report as required by Chapter 608, Florida Statutes’

1,:,0\

i
-

SIGNATURE: ____°\ R S 4, QY21 s

SIGNATURE AND TYPED OR PMI‘I‘EP NAME OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Daytime Fhona #
. '

T

CR2E083 (11/00)



