2001 UNIFORM BUSINESS REPORT {(UBR)

1.

DOCUMENT # PO0O0000

Entity Name

STEVEN M. REISMAN, P.A,

13245

Principal Place of Business

Mailing Address

112

FILED

Feb 22, 2001 8:00 am
Secretary of State

01-29-2001 90198 029 ***150.00

913 NORMANDY DRIVE 513 NORMANDY DRIVE
MAAML BEACH FL 33t4t MIAMI BEACH FL 33141 —
Suite, Apt. #, eic. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE) Number Applied For
. é ; - dq 8 é a \ \ Not Applicable
7P Country ® Country 5. Certificate of Status Desired  [] fggfq Additional
"~ ° - 6, Name and Acaress of Current Registered Agent — ——— —---| -—=—— - -~ .7,-Name and Addrasg of Now Reglstered Agent . _
- - — T = : o —— —_—
REISMAN, STEVEN M .
1 d P.O. Box N i I
913 NORMANDY DRIVE Street Address { umber is Not Acceptable)
MIAMI BEACH FL 33141
City FL Zip Code
8. The abavae namad entity submits this statement for the purpcse of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, fypéd o prfed A of regELed B3040t and tte i appicabie. {NOTE: Ragistared Agent signalure required whn reasiating) DATE
9. This corporation is eligible lo satisfy its Intanglole FILE NOW!!! FEE IS $150.00 10. Election Carmpaian Financi
— Tax filing requiremerit and elects to do so.- —= ~———After MAY-1, 2001 Fee will he $550.00—-—— ==~ et Fand Cgﬁt}?bﬁlionl"zg - = fdié?ﬂ?ﬁ'gzsa‘s”ﬂ

CR2E034 (10/00)

(6o criteria on back) Make Check Payable to Departmeit of State _

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

e D O Delete THiE Ol Crange (] Addtion

NAME REISMAN, STEVEN M ESQ HAME

srreer noress | 913 NORMANDY DRIVE STREET ADDRESS

ciy-S1-27 MIAMI BEACH FL 33141 cIry-ST-2p

e O telete TITLE {JChange [ Addition

NAME NAME

STACET ADDRESS $TREET ADDRESS

OITY-$1-2P CITY-5T-2P

TTLE £ Oelete TIE [ cnange 3 Addition
_| ‘_m - o B N - . - . WE - = - -

STREET ADORESS | T - = ) e ooness | N I E R LI ot S

CAY-5T-21P CiY-ST-2IP

LE [T Detete e Cchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21> CitY-5T-2iP

Tme [ elste me Ocrange [ Addition

NAME NAME

STREETADDRESS | STREET ADDRESS

CiTy-57-2IP CITy-S1-21IP

TME O Delete mEe O change [ Addition

NAME NAME .

STREET ADDRESS SIAEET ADDRESS

CITY-Sr-21P CITY-8T-21P

SIGNATURE:

13. ! heraby certify that the information supplied with this filing does not qualify for Ihe exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Indicatad on this report or supplemental report is true and accurate and that my signature shall have the same lagal etfect as it made under cath; that | am an officer of director
of the corporation or the receiver or trustee empowerad o execute this raport as required by Chapler 607, Florida Statutes; and that my nama appears in Block 11 or Block 12if

changed, or on an attachrnent with an address, )

==

il
SIGNATURE AMD TYPED OR FRINTED HAME OF BIGMNG OFFICER OR DIRECTOR

all other like empowered.

A=/ R ~2p2) Fas TS5 0xf

Date

Daytima Phona #

I:




