2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Jan 09, 2003 8:00 am

DOCUMENT #

1, Entity Name

MARTIN B. SACHS AND ASSOCIATES, INC.

POO0O00059936

Secretary of State

01-09-2003 90119 031 ***150.00

Principal Place of Busingss
6291 NW 95TH LANE
PARKLAND FL 33076

Mailing Address
6291 NW 95TH LANE
PARKLAND FL 33076

2. Principal Place of Business

6.2Z5S Nw g1 avemve

Yo 23S Tw g7 ™ Areane

T

Suite, Apl. #, elc.

Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

ity & State City & State 4. FEI Number Applied For
PRI | FL phvklana , FL 651017685
3%90._7 A C{’j”gyn .32% o7 Cotr;lg n 5. Certificate of Status Desired O gi'ggqlﬁ?:;“o"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

SACHS, MARTIN B
6291 NW 95TH LANE
PARKLAND FL 33076

.
-

Name

SACHS , MArTiN BB,

Street Address (P.O. Box Number is Not Acceptable}

2SS NWway ™ pyeave

C"Fﬂflﬁ. erd" =2

FL [ 2%%~ ¢

8. The above named entity submits
the obligations of registered ageht.

SIGNATURE

Al TS A mmz_r:N B. SACHD

is slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

//5’/03

Signature, typed or printed name of registered agent and tite if applicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

FILE NOW!I! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fung Centribution.

$5.00 May Be .
Added to Fees

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 7 Delef me i T Change [ Adiiton
D le 5AQE\ S , WMACT N B,
NAVE SACHS, MARTIN B NAME !N LS G T~ At
STREET ADORESS | 6291 NW 95TH LANE STREET ADDRESS é i)
crv-s1-zp | PARKLAND FL 33076 OITY-5T-2P 0ty Lipd , Fo 320706
TITLE [ Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ov-sr-zp | T
TITLE [ pelete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITE [ Gelete TLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-2IP CITY-ST-2IF
TITLE [ Celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-5T-2iP
12. | hereby cenifg that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatéd on this report or supplemental reportgs true and accurate and that my signature shall have the same jegal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee enfbowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11
changed, or on an attachment with an adgre , with all other like empowered,
Wil an e JAETINy =B SACHS / /o Y22m-5/ LY
SIGNATURE: SIGIRATURE FaeliidinzEn 1/5/83 9
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)

|




