2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

Nean Nan Lsel, P.A

PO0000023447

(e W\a

Secretary

05-17-2002 90034

e

\@>

Principal Place of Business

1800 N. FEDERAL HWY.. STE. 105

POMPANO BEACH FL 33062 POMPANO

Mailing Address ]
1800 N. FEDERAL HWY.. STE. 105

BEACH FL 33062

\ .

2. %ﬁalflaﬁﬁfinﬁl T"ﬁ(fﬁt&

3. i\?gl\ddre wgﬁﬂ_ TS({RC

May 17,2002 8:00 am

of State

024 ***150.00

AR

Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
ity W & Rta . F 4. FEI Number 65-0091444 Applied For
és Sﬂﬂ“v& 3 FL &E Sﬂﬂln/b-‘-‘ [/ 1 Not Applicable
Zi Countl Zi Count iti
P 30677 oun ryw A 3 ]0@‘7 oun rUS/,\. 5. Certificate of Slalus Desired ] __?i'gsqlﬁge‘g"‘?n?_' )
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
H, THOMAS M ESQ
WiC OMAS Street Address (P.O. Box Number is Not Acceptable)
WICH, WICH & WICH, P.A.
2400 E. COMMERCIAL BLVD., STE. 620
FT LAUDERDALE FL 33308 City FL | 27 Coce -
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
Signalure, typed or printed name of registerad agent and tillg it applicable. (NOTE: Registerad Agenit signature required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Gampaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
(See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution.

Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 11

TMLE D [ Delete TILE Diecrange [ Addition
NAME JANSSEN, DEAN - NAME o] kUSSr—l\J DEAN

streeT azoress | 8135-C SEVERN DR. STREET ADDRESS Sy NW 58T~ T'E(fkf 1 9

orsize | BOCA RATON FL 33433 g Qelrl SPprinvks Fro 33067

TITLE 7 Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2P CITY-ST-ZP

ILE — e L - ] Delete ME o ). - " = e meamne (1 Chiange [ Addition |.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2IP

TITLE - ” [ pelete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CTY-ST-2P CITY-§T-21P

TITLE [ Delete TITLE [J Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Delete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADRESS

CITY-ST-2P CTY-ST-2IP

13. | hereby certify that the information supplied with thls filing
indicated on this report or supplemas =
of the corporation or the recawst or 1rustee empowered to

" changed, or on an attachpfent with an address, with all othy

C

SIGNATURE:

afale and that my signat

ute this reporl as req

does petfualily for the exernplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
£ shall have the same legal effect as if made under oath; that L-a
2d by Chapter 607, Florida Statutes; and that my name appears in

of/r«{/oﬁ 57y - ZVE%JQ

an officer or director
k 11 or Block 12 if

Date

Daytima Phone #

AL LL B

nv

CR2E034 (9/01)




