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2001 UNIFORM BUSINESS

REPORT (UBR) FILED

1. Entity Name

BLECKER & LEWINGER, P.A.

DOCUMENT # P94000024286.

Mar 19, 2001 8:00 am
Secretary of State

03-19-2001 20074 020 ***150.00

" uPnnmpaI Place of Busmass* N

899 W. CYPRESS CREED RD 900
321 .1;-..-~ oy, , [e) 1‘, ,e, } '
FT LAUDERDALE FL 33308

us US

AR

L
Ea .

LEWINGER, RICK
899 W. CYPRESS CREEK #321
FORT LAUDERDALE FL 33309

2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & Slate City & State .~ 4. FEINumber  ¢B_O47508(0 Applied For
Not Applicable
Zi Countr Zi Count
P 4 P uniry 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T ke T e TR — TSI e = VTR s R Iygme“ R e e e RS S gl LIV

Street Address {P.O. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printsd name cf registsred agent and titla if applicable. (NOTE: Ragistered Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 ) N .
Tax filing requirementg and elects tfoydo s0. i After MAY 1, 2001 Fee will$ be $550.00 10. Eem'on Campaign Financing $5.00 May Be
= rust Fund Contribution. J Added to Fees
(See criteria on back} a Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 _
TALE D O Delate TILE O Change [ Addition | &
HAME BLECKER, STEVE NAME ‘ =
STREET ADDRESS | 899 W CYPRESS CREED RD 321 STREET ADDRESS 3
CITY-ST-2IP FT LAUDERDALE FL CITY-S1-2IF 2
e D [ Delete TILE (I Change [ Addition %
HANE LEWINGER, RICK NAME
STREET aDDAESS | 899 W CYPRESS CREED RC 321 STREET ADDRESS
CITY-ST-2IP FT LAUDERDALE FL CITY-ST-2IP
TITLE [ pelete TITLE [ Change [ Acdition
CNAME T - T e e on MONAME & VUSRI SR
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-7IP
TITLE O pelete TITLE [7J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZiP
TLE 7 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CITY-SI-ZiP
TITLE [3 pelete TITLE [ Charge (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP

indicated on this report or supplemental report is true an acpy
of the corporation or the receiver or trustee empgyered to 2
changed, or on an attachment wnth an a

13. | herehy certily that the information supplied with this filin 3 does p

fiNa 21l pffer liks

etgualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

ate g

-'n-ﬂ"'
SIGNATURE:

S G F SIGNING OFFICER OR DIRECTOR E‘ala Daytime Phone #

D Qe L |WGer /x o0 XY 493 -6500

TT




