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2000 UNIFORM BUSINESS REPORT (UBR)

»

DOCUMENT # M60622

1. Entity Name

MARILYN J. GREENSPAN, P.A.

Mailing Address
995 N. MIAMI BCH BLVD

Principal Place of Business

995 N. MIAMI BCH BLYD

#110 SUITE 110
N.MIAMI BEACH FL 33162 N. MIAM! BEACH FL 33162-371
us us

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, &tc. Suite, Apt. #, etc.

SEGRET BatY OF STATE
FALLAHASSER, FLORIDA

DO NOT WRITE IN THIS SPACE

City & State City & State _ 4. FEI Number 6500 Applied For ___
- - o 15945 - Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent ______T. Name and Address of New Registered Agent. . ~— . ——
] D —_— - S Name

LEVI, ALLEN CPA Street Address (P.O. Box Number is Not Acceptable)

20590 W DIXIE HIGHWAY

N MIAMI BEACH FL 33180

City

Zip Code

FL

8. The above named enlity suldmits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida.

/o7

After MAY 1, 2000 Fee will be $550.00

Tax filing requifement and elects to do so.
{See criteria on back) .

L
E]
SIGNATURE
Signatura, typad or printed name Af redistered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating} Z- DATE 7
i ion.is elig; & i iizmeFILE- uL ‘ U o -
9. This corporation.is sligible 10_sat|e‘.4its Intangible —|=—s-2=—-FILE.NOWNHLFEEIS $150.00 52 sr—is ~*107 Elgétion Campaign Findrcing™ ~ —— $5.00 May Be—

Make Check Payable to Department of State

Trust Fund Contribution. Added lo Fees

1. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITE PD 1 Delete TITLE [ Change [ Addtion

NAME GREENSPAN, MARILYN NAME OO0 E43s040——2

steer anoress | 995 N MIAMI BCH BLV #128 STREET ADDRESS ~10/24/00--01092--001

Grv-st-2P 1 N. MIAMI BEACH FL eiry-§T-2P kS0 00 seewiS0 00 .

TTLE 7 Dejete TIME ~ {1Change [ Addition

NAME NAME

STACET ADDRESS STREET ADDRESS

CITY-ST-21P - - TCITY-ST-2IP -

TILE TILE [ Change [ Addition
o MAME | oo —— ‘NA-M.E___,‘_»._:": T e L T

smeeTADORESS | - STREET ADORESS - .

CITY-ST-2IP Y . ﬁ, CITY-ST-ZIP

Tme .- {3 O ogee TILE [l Change [ Addition

NAME v HAME

STREET ADDRESS o STREET ADDRESS

CITY-ST-ZP N . CIVY-$T-2P

TITLE : y o O Delete TITLE [ Change [ Addition

NAME E L , ’ NAME

STREET ADDRESS w . STREET ADDRESS

oIy -ST-2P ) . ¢my-sT-2IP

TME ¢ 5‘;‘:3 "a O Oelete TMLe I change ] Additicn

NAME i ¥ N Y

STREET ADDRESS Yo/ o0 STREET ADDRESS sp

CITY-ST-7IP ' m (%,\ CITY-ST- 7P .

13. 1 hereby certify that the infarmation supprr‘éd;;wtﬁ this fﬂing,da@s not quality for
indicated on this report or supplementay reg
of the corporation of the prpr
changed, or on an &

SIGNATURE:

Chapt

powared'to execlie %niséreprgn-és required by

s siwith &l other lilgg mpawered,
Al mf:ﬁnﬂ"rw)%:??/&
= ST

t da 1 ¢ the exemption stated in Section 119.07(3)Xi), Flarida Statutes. | further certify that the information
gort is,frue,and acgurata and that mybignature shall have yfe sa'gne gal effect as if made under oath; that | am an officer or direCtor
607, FI

ida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURE AND TYPED OR PRINTED NAJIE OF SIGNING OFFICER OR DIREGTORS

Date Daytima Phone #

|

0245231

CRI'EQ'14.(9/99)



ot

LEVI, CAKLIN & CO.
CERTIFIED PUBLIC ACCOUNTANTS

Allen 8. Levi, C.P A Members of:
Richard A, Cahlin, C.P.A. American Institute of
Marc A. Rosenbaum, C.P.A. ' Certified Public Accountants

Naseem N, Khan, C.P.A, Florida Institute of
Gregory A. Gusky, C.P.A. ' Certified Public Accountants

August 10, 2000

Uniform Business Report
Division of Corporations

PO Box 1500

. Tallahassee, FL 32302-1500

RE: MARILYN J. GREENSPAN, P.A.
FEI #: 65-0015945 e s

B —me

R RS R
e

Dear Sirs:

Our client, the above taxpayer, has asked us to write you on her behalf. For the
past months she has been caring for her ill mother and treating herself for cancer
while trying to run her business. Due to the death of her mother and her own
recuperation into remission of her disease, she inadverntently failed to file her
2000 Unitorm Business Report by May 1, 2000.

- ..-Since.the_incorporation_of her business, the_taxpayer_has_always filed her.reports_ _ ..
on a timely basis. Enclosed please find one taxpayer's 2000 Uniform Business
Report and a check payable in the amount of $150.00. Please accept this as
payment in full.

It | can provide you with any additional information, do not hesitate to contact me.

Yours truly,

én S. Levi, C.P.A.
Encs. 2 ‘

Cc: Marilyn J. Greenspan

Allen00greenspanB10

Dade (305) 937-2272 - Broward (954) 921-2272 . Fax (305) 937-4721
20580 W. Dixie Highway » North Miamt Beach, Florida 33180-1129



