2002 UNIFORM BUSINESS REPORT (UBh)
DOCUMENT # M88765

1. Entity Name

BARRY M. WAX, P.A,

Principal Place of Business Mailing Address

FILED
May 08, 2002 8:00 am
Secretary of State

(05-08-2002 90110 024 ***150.00

201-5-BISGAYNE-BEVD 20-E-BISCAYNE-BLYD
STE-1660- SFE-1850
‘ RO AR IR
2. Principal Place of Business 3. Malling Address | ‘
3050 Gigchvue Qevo 3050 e Vo
Suite, Apt. #, etc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Surte o SULTE Fo
City & State City & State 4. FEI Number Applied For
MY Fo Mk, B L 650059779 Not Applicable
Zi 4 Country Zip ’ Gountry " , 8.75 addit
3% ‘3} \.) < k 3 a l 3 t% < k 5. Certificate of Status Desired O gee Heq:i?:cllnona'
- .. 6. Name and Address of Current Registered Agent - e e - —.r—— __7.-Name and Address of New.Registered Agent—
Name
WAX, BARRY M. ,
' aat Address,(P.O. Box Number is Ngt Acceptable)
0+5-BISOAYNE BLYD 530 BCAYRE Sy .
SFE-4950 Survte 700
Cj i d
Wi F-08+31 AL Ao FL | 8%T3%

8. The above named entity submits this statement for

0Res . ©heey M. WAV

purpose of changing its registered office or registered agent, or both, in the State of Florida.

+/19 /o2

A
SIGNATURE
> Signature: Ty

or pnyﬁ nay of registerad agent and it If applicabls. {NOTE: Rogistered Agem signature required when reinstating)

7 DATE

FILE NOW!!t FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

. . . PO / - .
9. Thiscorporation is eligi#le to satisty its Intangible
Tax filing reguirement and elects 1o do sc.
{See criteria on back)

10. Election Campaigﬁ Financing
Trust Fund Contribution,

B $.5 .00 -hp{ay Beﬁ

Added to Fees

11, OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD [ celete TILE Ncnange ] Addition
NAME WAX, BARRY M. NAME (AN 9
. \ O\
STREET ADDRESS streeT apoREss | FOT © QA §Q-'P'H Ne %\""\\D Jovte
arv-sr-zp | MAMHFE-33134— CITY-ST-2P MWAY TL 33'\3%
1ITLE [ Delete TLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TMETT T T T i ~ Ooeee — e = “f}— —— - ce- - - [ change - [ Additien
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TITLE O pelete TLE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P CITY-5T-21P
TITLE 1 Delete TITLE [ GChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
13. | hereby certify that the infarmation supplied with this filing does nat gualify for the exemption stated in Section 112.07(3)(i}. Florida Statutes. | further certify that 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 i am an officer or director
of the corporation or the receiver or trustee empowered 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 witian address, with all othes like empowered.
ey TR e
SIGNATURE: IR QRS g ARRY M Wbk 14/19/62 (Gox )53 - 9513
SIGNATURE 4KD T\rpjf 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Hais 7 Daytime Phone #

CR2ED34 (9/01)




