2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #
1. Entity Name P93000078578 A r 24, 2000 8 : OO am
JERRY MELTZER ASSOCIATES, INC. ecretary of State
04-24-2000 90147 021 ***150.00
Principal Place of Business Mailing Address
19920 MILAN TERRACE 19320 MILAN TERRACE
BOCA RATON FL 33434 BOCA RATON FL 33434-5415 _
T v A O
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
11 2389385 Not Applicable
Zip \ “Country . Zip - Country - 5.- Certificate of Status Desired - []: = $87.5 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MELTZER' JERRY Strest Address (P.O. Box Number is Not Acceptable)
18920 MILAN TERR
BOCA RATON FL 33434
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 Flerida.

S,GM )i’%pé[ﬂt 4‘/FZ p&”’

;@na\ﬁf{tfkd or prinfrd name t re‘g’ﬁlerelf ags’t and tie if applicable. {NOTE: Registered AQBW wh}n rainstabng) VATE]
b

el
9. This corgloration s eligible% satisfy its Intangible FILE NOW ! FEZ::E'ﬁ/SO.DO ;m/ 10. Election Campaign Financing $5.00 May Be

CR2E034 19/99)

requybment and elects to do so. After MAY 1, 2000 F Trust Fund Contribution. O  Addedto Fees
g Make Check Payable to Department of State
QOFFICERS AND DIRECTORS l 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Gelete TIMLE O] Change [ Addition
NAME MELTZER, JERRY HAME )
streer anoress | 19920 MILAN TERRACE STREET ADDRESS
CITY-ST-21P BOCA RATON FL 33434 CITY-ST-2IP
THLE [ oelete TITLE O change [ Addition
NAME NAME
STREETADDRESS | - _- o e . STREET ADDRESS o .
CITY-ST-2IP oTY-ELAP - e e e e i |~
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciiy-§T-2F Ciry-s1- 2P
TITLE [ delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-7iP CITY~ST-2IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certily that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingicatéd on this repart 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 corparation or the receiver of trustee empowered to execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, with all other likg.en

SIGNATURE: )‘ Lﬂ/fv_o; ?f/ j?/g@

O\PHINTED NAME OF SIGWFFICEH OR DIRECTOR |57(e / Daytime Phone %

f
T

7 1



