2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000044772 May 04, 2001 8:00 am

1. Entily Name
THE CORRECT APPROACH, INCORPORATED Sgi{g&iﬁ;{; (ggf *gt?oge

Principal Place of Business Mailing Address
17615 NE 9 AVE. 17615 NE 9 AVE.
NORTH WiAMI BEACH FL 33162-2124 NORTH MIAMI BEACH FL 33162-2124 indiadiina it

n -
A e -

T e [ sy MU

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

N

City & State 4, FE,'- Number Applied For

m I{“\'ml F LO R‘DR };rzi‘l?a;\eda ’ej F{oﬂ'ﬂ’a.a 6 -2l 10 0 %37 Not Applicable

Zip Country Zip Country i . $8.75 Additional
33‘ ‘7 07 u S A, 3300? N -22%(_’ A S P, §. Certificate of Status Desired (| Feo Hequirer; lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

e | Jorman M. T fzkowitz
'TZKOWITZ’ HERMAN M Street Address (P.O. Box Number is Not Acceptable)
17615 NE 9 AVE.
NORTH MIAMI BEACH FL 33162-2124 G52 NE 199 Street #2)
" minm /_ FLIZEM7G

this statement for the purgosglof changing its registe?oﬂi e or registered agent, or

8. The above named entity 57n

SIGNATURE : i
Signature, typed or printad name of registerad agent and 1M if ap‘)licab\e. {NOTE: Registared Agent signature required when remstatmgl/ [ DATE
) o . ) M .

9. This corporation is eligible to satisfy its Intangible . . FILE NOW!!! FEE IS. $150.00 e .| 10. Election Campaign Financing- ~- * $5.00 May Bo~- |
Tax filing requirement and elects 1o do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
(See criteria on back) X Make Check Payable to Department of State

11, QOFFICERS AND DIRECTORS 12. ~ ADDITlONS,/C%NGES Tp OFFICERS AND DIRE‘QTOHS IN 11

. 1. "
e PD 01 Detete e J Fre<id “,;:” J %’;’; cter L gz [ Addition
. [
N [TZKOWITZ, HERMAN M e [He rricen 2 Fko crtz
STREET ALDRESS | 17615 NE 9 AVE. sReETAORESs | @S2 A/E [ 99 Shreets 4
orv-sT-27 | NORTH_MIAMI BEACH FL 33162:2124 orestze | iRy FLORIDA 33175
TITLE [ celete TITLE [ Crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE [ Delete e (J Charge [ Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ petete TITLE JChangge [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§r-21IP CITY-ST-2IP
TITLE O elete TITLE [J change (] Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE O Delste TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2)P

fify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath; that | am an officer or director
repog as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 i

Prilsysoe) Bost§67-68/3

IGHATURE AND TYPED OR PRINTED \?—M-E OVSIGNING OFFICER OR DIRECTGR [ 7 Date Daytime Phona ¥

13. ! hereby certify that the information supplied with this filing does not g
indicated on this report or supplefiiental report is true and aceur,
of the corporation or the receiverfor trustee empowered 10 exe
changed, or on an attachmgnt

SIGNATURE:

7

CR2E034 (10/00)



