2&01 UNIFORM BUSINESS REPORT (UBR) FILED

pOCUMENT# P92000003207 Apr 02,2001 8:00 am
oo | ecretary of State

PAUL J. ANSEL, P.A. 04-02-2001 90099 020 ***150.00

Principal Place of Business Mailing Address
601 5. OCEAN DRIVE 601 5. OCEAN DRIVE
HOLLYWOOD FL 33019 HOLLYWOQD FL 33019 VUUYyJI ]l
us us
Suite, Apt. #, etc, o Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number 65'036771 5 Appiied For
Not Appiicable
i Zi C iti
Zip Country P ountry 5. Certificate of Status Dasired O $8.75 Addtional
Fee Required
6. .Name and Address of Current Registered Agent . —f e - _7. Name and Address of New.Registered Agent . _ . - .- _|
Name
ANSEL’ ERIC Street Address (P.0. Box Number is Not Acceptable)
601 $ OCEAN DRIVE
HOLLYWOOD FL 33019
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable. (NOTE: Registered Agen signature requirad when reinsiating) DATE
. Thi ion is eligil isfy its | i FILE Wit! FEE IS $150.00 . . ) .
9 Imsfﬁprporatpn is elrlglbls lcl) sa:tlstfycljts ntangible At MA;J? ot ||;$b S850.00 10. Election Campaign Financing $5.00 wmay Bo
axii m.g rgqmremen and glects 1o do so. er 4 ee will be : Trust Fund Contribution. O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Delete TITLE [ Change [ Addition
NAVE ANSEL, PAUL J NAMIE
STREET ADDRESS | 601 § QCEAN DR STREET ADCRESS
CITY-ST-21P HOLLYWOOD FL 33019 CITY-ST-2IP
TITLE O Delete TITLE G change  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
e~ - ) LelTT TR e T O Delete  — TITLE h - [ Change  [1'Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ cChange  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-8T-2IP CITY-ST-2IP
THLE ] petete TTLE [dChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-S7-2IP
TITLE [ pelete TITLE [ Change 7 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CHiY-S1-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental rep true and accurale 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 frustee d jo executeythis report as required by Chapter 607, Florida Statutes; and that my ngme appears in Block 11 or Block 12 if
changed, or on an altachment with an ad ther like gmpowered.
SIGNATURE: Z/;‘/ fﬁ 75(/,7224375@
SIGNATURE AND/TYHED BR PRINTED nms‘ﬁrflcnmc GFFICER OR DIRECTOR Dals Daytirma Phone #

CR2E(034 (10/00)



