‘ibi)ZEUNIFOHM BUSINESS REPORT (UBR)

FILED
Mar 12, 2002 8:00 am

|

DOCUMENT #

1. Entity Name
THOMERSON & WASSERMAN, P.A.

PO0000072544

Secretary of State

01-29-2002 90073 048 ***150.00

Principal Place of Business

3111 N ANDREWS AVE
FT LAUDERDALE FL 33309

Mailing Address

M1 N ANDREWS AVE
FT LAUDERDALE FL 33309

-

17166

2. Principal Place of Businass

3. Mailing Address

RN

Suite, Apt. #, etc.

Suite, Apt. #, ete.

DO NOT WRITE IN THIS SPACE *

Signanre, typed of printad nama of ragistered agent and ta if applcatre.

City & State City & State 4 e TApphed For
é‘ 75 2 3;}3 ? " |Nex Applicable
Zip Gouniry Zip Country . ) $8.75 Additional
5. Certificate of Stalus Desired (] Foa Reguired
o 6._Nsme and Address.of.Current Reglstered Agent e s TEN and Address'ol New Registered Agent = —D—e—==r—arif>r
T L |
WASSERMAN, JAY M Street Address (P.O. Box Number s Not Acceplable)
~3111 N ANDREWS AVE
«+FT LAUDERDALE FL 33309
. City FL , Zip Code
8. The above named entity subrmits this statemant for the purpose ot changing its registered oifice or registered agent, or both, in the State of Florida.
SIGNATURE
{NQTE: Registered Agent sighanre raquired when réinstating) DATE

9. This corporation is aligible to satlsfy its Intangible
Tax filing requirement and elects to do so.
(See critaria on back})

FILE NOW!! FEE 1S $150.00
After May 1, 2002 Fee will be $550.00

Make Check Payable to Department of Stata

10. Efection Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

1, GFFICERS AND DIRECTORS 2. ~
me FD. O oetets e DiChinge  [JAdditon | S
NAME WASSERMAN, JAY M NAME =
smeeranoress | 3111 N ANDREWS AVE STREET ADORESS §
crv-s.z¢ | FT LAUDERDALE FL 33308 emy-s- 2% 5.1
TITLE [ Detate TIME O Cnénqe O Addivor. | G
HAME NAME
STREET ADDRESS STRECT ADDRESS
CIy-s1- 2P CIFY-ST-ZIP !
TILE - e [ pelete TME - - - CJonangs £ Addition

I NAME

“STREET ADDRESS | T R s B - STRFET ADDRESS — e - — S A

CITY-5T- 2P Iry-51.2p _
e O delete TTLE O Change [ Addition
NAME HAWE
STREET ADDRESS STREET ADDRESS !
Y- §1-2° CITY-S1-2P .
e O pelete TnE Dcrange [ Addition
RAME NAME ,
STREET ADDRESS STREET ADDRESS
CIry-s7-2F CITY-SI- 7P
TR O oetete TRE Dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-55-21p CITy-ST-2P

13, | hereby cenify that the information
indicated on this report or supg¥mental
of the carporation of the receiBr or trusie
changed, or an an atiachmengwith an add

SIGNATURE:

i

Shad /) RO

4]

plied with this filing does not qualify for the exemption stated In Seclion 1191)7?)(‘;), Florida Statules. | further certify that the information
gport is true and accurale and thal my signature shall have the same legal r
q empowered o executs this raport as required by Chapter 607, Fictida Statutes; and thal my name appears in Block 11 or Block 121t

ess, with all other like empowered.
\fnn,‘ M a ssermant

effect as if made under oalhy; that | am an offiger or direclor

L 2rix

SIGNATY Ayvnn OR PRINTED NAME OF SIGNING OFFICER OR DXNRECTOR

'é;ﬁw 74

Daytma Phana #

wr



