2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P94000055589 e ot St

ALLAN GOTTESMAN, C.P.A., P.A. 02-07-2000 90014 042 ***150.00
Principal Place of Business ' Mailing Address
10326 QUITO ST 10326 QUITO ST
COOPER CITY FL 33026 COOPER CITY FL 330264532 7107959
Suite, Apt. #, etc. ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650508615 NOt &1
,_,Z_ii-n e -‘C‘Tmﬁr{ . fﬁ? . E:ot‘mlry o 5. .Certificate of Status Desired- = [ = ?{g.ggq‘ﬁ?:;ﬁona\
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOWESMAN, ALLAN Street Acdress {P.O. Box Number is Not Acceptable)
10326 QUITO ST
COOPER CITY FL 33026
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.
AR SN P

[T . [,

[ e .
! :

SIGNATURE
Signatura, typed cr printad name of registered agent and tte if applicabie (NOTE: Registerad Agent sipnatura required when reinstabing) DATE
. o IR . "
9. i‘ms corparation s eligible t? sapsfyt;ts Intangitsle FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 iy
ax filing rgqu\rement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Caontribution. 0O Added o S
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [ Delnte TITLE Olchange [
NAME GOTTESMAN, ALAN RAME
STREET ADDRESS | 901398 QUITO STREET STREET ADDRESS
CITY-S7-21P COOPEH CITY FL CITY-51-21P .
mE [ Delate THLE OcChange [
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
v T T T T T N e = - O change [
NAME NAME
STREET ADORESS . STREET ADDRESS
CITY-ST-71P CITY-ST-ZiP
TITLE O Delete THLE [ change [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-7IP
TITLE O betete TITLE [dchange [
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
TITLE O pelete TITLE [ Change [ *
NAME NAME
STREET ADDRESS . - STREET ADDRESS
CiTY-ST-2IP CITY-8T-21P

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)i), Florida Statutes. | further certify that =2 " "
indicated on this report or supplementa) report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer i " .
aof the corporation or the recejver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block

changed, or on an attachme h an addre ith all othpr like empowered,
e ot Y
LY i/";" y

SIGNATURE: AULRE D / / 3 ]Loao 91 787 62"

"/ S1GNATURE ANDTYPED WD NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone ¥




