2001 UNIFORM BUSINESS REPORT (UBR)

 DQCUMENT #

P95000031247+ - *. 4

1622200

1. Entify Name ¥ E_‘
J. BALBIER AND ASSOCIATES, INC. )
Principal Place of Business Maiting Address !
5420 NW. 122 DR . 5420 NW. 122 DR
CORAL SPGS FL 33076 CORAL SPGS FL 33076 .
3. Principal Place of Busingss 3. Mailing Address ”Il““‘ I|| |Im I“H ||"‘““|Im| “m"ll“m' ““um““““'
. .
Suite, Apt. #, elc. Suite, Apt. #, etc. R‘F’ o ?Sde_N@?@ﬁETN@TSf‘FAbE@4
s AT icsriiei 201/
City & State City & State 4. FEI Number S|TApkYed For==1"
65—0591438 Net Applicatle
7P Country 4P Courtry 5. Certificate of Status Desired [ $8.75 additonal
. Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALBIER' JAM!E - .| —Strect Addrass{R.O-Baw-MNurmnber-is-NetAceeplabig)—————~""—— ~~——" 7 |""T
[T 5420NWI12ZZ DR
CORAL SPGS FL 33076
‘ City Zip Cede
= FL
8. The & named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
1 4 5 h [
y \P( Voot — JhtE PALBIER. 12 2901
‘: Sjgnature, typgd o) ted name of registered agent and titla if applicabla. {NOFE™ Registered Agentt signature required whan reinstating) DA
: }jﬁ FILE NOWI!! FEE IS $550.00
. This corporatigerfs eligible to satisfy its Intangible . 1 . . . . _
ax fiioerreairement and eiects to do so. —~After September 12;2001 Fee will be §750.005~| 1% Fo0ton Campalon Fnancing - - = $5.00 may B
(Ses criteriaon back) ~ T - Make Check Payable to Department of State '
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D [ Detete TILE [IChange O Acdiion | 5
NAME BALBIER, JAMIE NAME "FIJDCID4?B4' r r ——L e}
stheer aooess | 5420 NW 122 DR STREET ADDRESS -31/10/02--01048--023 §
crv-si-zp | CORAL SPRINGS FL 33078 CTY-S7-2P sand 03, T =208, 75 o
T o
TITLE S [ oelete TITLE S (& Change O Additien | G
NAME BALBER, SHEILA NAME BALBIES sHEtLﬂR '
STREET ADCRESS | 5420 NW 122 DR STREET ADDRESS | & p- W) }Ju) \39‘
arv-st-ze |-POMPANO BEACH-FL-33076 - - . avsre | CORAL SORINGS. AL 3307
TITLE O pelet TITLE ' i [ Change [ Addition
NAME NAME TOOOD44vVE43 T r——0
STREET ADDRESS STREET ADDRESS -MA0.802--01 0400280
R ovage | oo ARNH L G000 awk 1 500 00 =l
TITLE 3 Celete TITLE - [Jchange [ Addition | ~
NAME NAME =
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CITY-ST-ZIP ( 4’\
TITLE ] Delete TITLE A [ change [ Acdition
e | e TOOODE TE4Q 7T ——0
STREET ADDRESS, STREET ADDRESS NiA1002--01 [140-—1130
CITY-ST-2IP CITY-ST-ZiP ek I'T.':.ﬂ 0 g_mr_;qn I‘!D
TTLE I 7 Delete TITLE O change [ Additicn
NAME ) NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P

changed, or on an attachment with an addre

SIGRTD

SIGNATURE:

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

al other like empowered.

€t-19-323 4

SIGNATURE AND TYP

<o pme BasieR 0oy

R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phona #



