2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 16, 2002 8:00
DOCUMENT #  PO0000110931 glel:cretary of State

1. Entity Name

GEDULD & ASSOCIATES, P.A. 01-16-2002 90013 043 ***150.00
Principal Place of Business Mailing Address

2929 E. COMMERCIAL BLVD. 2929 E. COMMERCIAL BLVD.

#PHA #PH-A

o o e o O

2. Principal Place T Businass

12460 Pulican (ad€ (on Pelian (aNE

Suite, Apt. #, etc. - . B Suite,.Apl.-#, etc. - - -

=== -~ DONOT.WRITE IN THIS SPACE

l‘gy’qu:’e::eo o b P L Cﬁéﬁa\TWDO) P‘L_ 4, FEI Number 65-1058907 :E:J:;T; :i:;;me

,gpg D Iq COUBWS H_ DZ)IBO l Ci Coku)mrys ﬂ— 5. Centificate of Status Desired O f%g;ﬁf;}“ona'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| Bem™  GedbulDd
GEDULD, BETH Street Address (P.0. Box Number is Not Acceptable)
2929 EAST COMMERCIAL BLVD.

#PHA X260 PElcha CANE

FT LAUDERDALE FL 33308 CityH_b / ,\/ DO D FL 23% I 7

of changing its registered office or registered agent, or both, in the State of Florida.

|— 70|

8. The above named entity submits thi

SIGNATURE
Signature, typed or printed naMter@d agent and title il applcable‘ (NOTE: Registered Agent signature sequired when rainstating) CATE
~+
9. This corporation is eligible to satisfy its Intangible FILE NOW!!l FEE IS $150.00 on © ion Financi
Tax filing requirement and sfects to do so. After May 1, 2002 Fee will be $550.00 10. ﬁi‘;ﬁ'ﬁ:n peion toanen 4 fgjgﬁo"g:e
{See criteria on back) L] Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE pD D . b [Z/Change [1 Addition
e GEDULD, DAVID e GeduLd A A v
STREET ADDRESS | 2929 €, COMMERCIAL BLVD., PH-A smecraonness | 1O Pelican lonc
orv-si-z¢ | FT LAUDERDALE FL 33308 avseze | e llywood , FL 33p[9
TITLE O Delete TITLE [ change  [J Addition
NAME - - . . NAME - - - U _ . L
STREET ADDRESS STREET ADDRESS
CITY-S§7-2IP CITY-ST-2IP
TIME (7 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-7IP CITY-ST-ZIP
TLE [ pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
L [ Delete TITLE [J change ] Addition
NAME NAME . N
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-S1-ZIP
THLE [ pelete TITLE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. [ hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all et likg & ered.
SIGNATURE: SIGNA/ ‘jn%ﬂﬁﬁ@ [“7"0/ 95Y- ¢S ¢-5b00

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

Ly LEn

AvS

CR2E034 (9/01)



