IR T I
81/

i

L e

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Eniity Name

BELKIN & ASSOCIATES, P.A.

P01000006109

Principal Place of Business

1499 W PALMETTO PARK RD. STE 497
BOCA RATCN FL 33488

Mailing Address

1439 W PALMETTO PARK RD. STE 497
BOCA RATDN F 3486

FILED
May 29, 2002 8:00 am
Secretary of State

05-01-2002 91617 004 ***150.00

(T T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Clty & State 4. FEI Number Applied For
- e = bf- 107 G_“ g Not Appllcable
Zip ountry Zp otry 5. Certificate of Status Desired O 58'75 "'fdd‘”""’*'
Fee Required
. 6. Name and Address of Current Reglatered Agent 7. Name and Address of New Registered Agent
- j T e R e s e [P YN - e
BELKIN, 1B Stregt Address (P.0. Box Number is Not Acceptable)
1489 W PALMETTO PARK RD, STE 487
BOCA RATON FL 33486
City FL Zip Codle
8. The above named entity submits this Statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
;. Signarure, typad er prirtact name of regictared agent and lire if applcable {NOTE: Ragl ¢ Agent Eig requitad when r a) DATE
i
9, This co-gporaﬁon s eligible to satisfy its Intangible FILE NOWIl! FEE IS $150.00 0. Election C: ion Financi
Tax filing requirement and efects to do so. After May 1, 2002 Fee will be $550.00 0. Trz';tlzz ndag:r:?g u':o: neing fdsdagct'nh;aayasse
{See driteria on back) Make Chack Payable to Department of State '
. COFFICERS AND DIRECTORS 12, ¢ ADDITIONS/CHANGES TO OFFICERS AND DIAECTORS IN 11
mE D 3 Detete NE Olchange  [Tasdtion | 5
HAME BELKIN, MARNI B NAME -}
smheeT ancaess | 1489 W PALMETTO PARK RD, STE 497 STREET ADDRESS 3
orv.sear | BOCA RATON FL 33486 CIRY-ST-2P §
TINE O pelete TITE [ cChange [ Addition | G
HAME NAME
| STREET ADORESS ) ) smersoomess |
CITY-ST-2P T = e iiin o el At -
IME £ Delete TME ~ O change [ Addition
|- NAME— e = S — PR NAME, — | o o - — -
STREET ADDRESS STREET ADDRESS
CITY-SI-27 CIY-S1-2iP
TIMLE O delete nne O changs  [J Addition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1-71P CITY-5T-2P
ME O Dalete TITLE Ochangs O Asdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITy-ST-ZIP
TITLE ] Detete TIRLE O cChange [ Adition
RAME NAME
STREEY ADORESS STAEET ADDRESS
CHY-57-2P CITY - S1-20P
13. 1 hereby certify that the informatign supplied with this filigghdoss not qualify for the exsmption stated In Section 119.07(3)(). Florida Statutes. | further certify that the information
indicated on this report or Sappk it is true afd Biccurate and that my signature shall have the same legal effact as if mads under oath; that | am an officer or director
of the corporation or theg df e A 1d axecute this raport as required by Chaptor 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or an an 7 : all oprer like empowered.
' AEOUIRS! 1] kil
SIGNATURE AEQUISED %L Gl 497 7777
g DF SIKINING OFFICER OR DIRECTOR Dayima Phone ¢ v

P




