2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 31, 2002 8:00 am

DOCUMENT #
1~ Enity Name P92000006773 Secretary of State
J. MICHAEL REISERT, INC. 01-31-2002 90046 011 ***150.00
Principal Place of Business Mailing Address
2455 E SUNRISE BLVD 2455 E SUNRISE BLVD
307 n?
FT. LAUDERDALE FL 33304 FT. LAUDERDALE FL 33304
” " AT A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. ¥, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number 65'0372726 Applied For
_ = - I o ..} Not Applicable
7p Couniry Zip Country ) 5. Certificate of Status Desired O I§e8e gg“':?;"t"’"a‘
6. Name and Address of Current Registered Agent 7. Nama anzdress of New Registered Agent
REISMAN, JONATHAN B T M waer. K jseer
! Streel Addregs (P.O. Bo, mhber is Not Ay ceptable)
5100 TOWN CENTER CIRCLE O e B AT J AV
STE 330 J\o e 367
BOGA RATON FL 33486 ‘ Cit . Zio
. s ~ A AR DA FL | 3230

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

8. The above namgerd b itethis off the
//:/ +/

SIGNATURE
ﬁaﬁatule, typed gf printed name of registered agepffand title if applicable. {NOTE: Registered Agenti signature required when reinstating) 7 DaTE
8. This nggible to satisfy its Intangible FILE NOW1!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 way B
Tax filin uirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, 0 Add.ed o Fe{;\s
(See criteria on back) ] Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D (1 Delete TITLE [ Change [ Addition
HAME REISERT, J. MICHAEL NAME
streeT aporess | 2455 E SUNRISE BLVD 307 STREET ADDRESS
ov-st-2¢ | FT. LAUDERDALE FL 33304 CITY-S7-2IP
TITLE [ pelete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ClTY-ST-71P B CITY-ST-2IP
hLE [ Delete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-$7-21P CITY-ST-2IP
TLE [ Delste TITLE {1 Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CIY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-8T-2IP
TME (7 Delete TIMLE {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CMy:ST-2P < ¢ | - o v - CITY-ST-2IP

13, 1 hereby certlfy thal the information supplied with this filing does not qualify for the exemnption stated in Section 112.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this report or supp ntal report is true and acgurate and that my signature shall have the same legal effect as if made under eath; that | am an officer ar director
powered torexscute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

// / f Y-St 300

Date Daytime Phonae #

CR2E034 (9/01)



