2001 UNIFORM. BUSINESS REPORT (UBR)

FILED

DOCUMENT # P95000014802

1. Entity Name

WELLIKOFF & BOSCHOWITZ, P.A.

Feb 06, 2001 8:00 am
Secretary of State

02-06-2001 90325 038 ***150.00

Principal Place of Business Mailing Address

TR TNIVERRER. P.0. BOX 450578
o SUNRISE FL 33345
LAUDERHILL FL 33351 us

Us

ADU20813

2. Principal Place of Businesg

4487 nv. Umvers:hht

3. Maiiing Address

MR

Suite, Apt. #, efc. Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEIl Number 5 05 Applied For
LAU beR I\ ﬁ.ﬂ 650571257 Not Applicable
Zp | Country Zip Couniry " - $8.75 Additional
3 335 ‘ USA_ 5. Cerlificaie of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
— = — | Mame’ — e — e
WELLIKOFF, RONALDDR Street Address (P.C. Box Numbeg is Not Acceptable)
. YiK Unaver$iI5y _Das
LAUDERHILL FL 33313 Sube 20 B

WA WS

Tax filing requirement and elects to do so.
(See criteria on back)

O

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 registerad agent and title if applicabla. (NOTE: Registered Agent signature requirad when reinstating} DATE
i ion s eflgi 1aly i i m
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Bo

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Centribution. Added to Fees

11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

THLE P O Delete TIILE Ochange [ Addition | S

NAME BOSCHOWITZ, DAVID H NAME 2

STREET ADDRESS | POy BOX, 450578 STREET ADDRESS p:¥

CITY-ST-21P SUNRISE FL 33345 CITY-ST-2IP g
o

TITLE D . [ betete TITLE O change [ Additicn %

NAME WELLIKOFFX, RONALD NAME wWE L) KDFF; Ronvnid

STREET ADDRESS | PO BOX 450578 STREET ADDRESS

CITY-8T-ZIP SUNRISE FL 33345 CITY-8T-2IP

TILE [ pelete TTLE [JChange [ Additicn

NAME -1-- - = B Tt T T TRTNAME T T T T T e R T T T e e

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-21p

TE [ Delete TITLE [JChange [} Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-71P

TITLE O Delete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-ZiP

TITLE [ peleta TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the informalion supplied wilk

thts filing does not qualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
d y signature shall have the same legal effect as If made under oath; that | am an officer or director
ag required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if

urate and thaly

Dayﬂme Phone #




