- |

2002 UNIFORM BUSINESS REPORT (UBR) ngéc(l)%,t 33)9(2) fsé(t)gtgm

kg -
DOCUMENT # 100004 275 : ' -14- 0061 004 ***150.00
1. Entity Name PO 0 : 05-14-2002 9
A REISMAN CARE SERVICES, INC. .
\
Principai Place of Business Maiting Address ; 0 1 4
1212 BEN FRAMNKLIN DR. APT 405 1212 BEN FRANKLIN DR. APT 405 ; 34
SARASOTA FL 34236 SARASOTA FL 4238 ,
2. Principal Place ol Busingss 3. Mailing Address ”"u"“" "m "m "m "m m" "m m” II"I ”I“ Illlll"“"l
Suite, Apl. #, etc. Suite, Apt. #, atc. ; DO NOT WRITE IN THIS SPACE
City & Stale City & State ; 4. FEI Number Applied For
: L5~ toi 275 Not Applicacie
Zip Country Zp Country - . $8.75 Adaitional .
5. Certificate of Status Desired [} Fes Required
ot vomee . 6..N8Me and-Address of. Current Reglstered Agont-— o = - 5=~ -] - = =T 7= Name and Address of Now Registored Agent " —1”
S e o B e R T e o ssreme i oo frNEME o e A e e =P ety [
REISMAN, AND! Strgel Address (P.O. Box Number is Not Acteptable)
1212 BEN FRANKLIN DR, APT 405 :
SARASOTA FL 34236 S
City . FL Zip Code
8. Thajfbove named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the Slate of Flevidta.
{
SIGNATURE )
. Signalure. typed or printed name of registeied agent and lille if applicebis [NOTE: Agent ni requinet] when Gl DCATE
¥
9. This corporation is eligible lo satisfy Its Intangible FILE NOW!I! FEE IS $150.00 10, Electi ian Financi
Tax filing requirement end slects 1o do so. After May 1, 2002 Fee will b $550,00 o T:ﬁ:’g},ﬁf@ﬁ'ﬁ;jgf rend fdsdgﬂo";l‘” Be
N . [ . e85
{See criteria on back) O Make Check Payablo to Department of State
11. QFFICERS AND DIRECTORS ) ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 -
Tme D . J Delete LE ; [CJchange [ Addition g
NAME REISMAN, ANDI NAE L
STREETADDRESS (1212 BEN FRANKLIN DR, APT 405 STREEY ADDRESS §
ciy-s-2p ISARASOTA FL 34236 I g
nme EJ Delete TmE ‘ O change [ Addition | G
NAME NAME . -
STREET ADDRESS STREET ADDRESS
CAY-81-2P || CITY-§T-2iP ¢
B T g e S, Pt El Dettgr et T b oL — et - o _IcChnge [ Addition '
MAME e e L S N _ o S
| "swEeT abDRESS [ T - STREET ADORESS
CITY -ST-ZIP . CITY-ST-2P
TILE [ Delete me ' O change [ Addition
NAME NAVE .
STAEET ADDRESS STREET ADDRESS
CITY-ST-2P eny-sr-2p
e 2 oetete TME ; O change [ Addition
NAME NAME H
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P . CTY-$T.2P
TTE 3 Detete e : - 3 change [ Acdirion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITy-ST-2P . Cavy- 57-np
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07#3)0), Florida Statutes. | furiher certify that the information
indicated on this report or supptemantal report is trve 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 carporation or the receiver of trusies empowared 0 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wilh all other like arpowered,
& 57 s Ny :.:ﬁ-‘\y;ﬂ-:-}_o(:‘-?\‘ .
SIGNATURE: Qé* Vi e B b Y 22 rSaggA) dod QPy/-3IE8- /606
BIGNATURE AND TYPED OF PFNTED NAME OF SIINING OFFICER OR DIRECTOR Daytims Phone ¥




