2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000009850

1. Entity Name

ALAN FISHMAN & ASSOCIATES, P.A.

-
.

Principal Place of Business

Mailing Addr:ess

FILED
May 16, 2001 8:00 am:
Secretary of State

05-16-2001 90388 033 ***150.00

-

o1

2301 W. SAMPLE RD. 2301 ‘W. SAMPLE RD U ( éi D d
BLDG W STE 1A BLDG. 3. $TE! 34
POMPANO BEACH FL 33073 POMPANO BEACH FL 33073
us us
Sujte, Apt. #, etc. Suite, Apt. l#, etc. DO NOT WRITE IN THIS SPACE
BHUWEY ,St= R B \-Ste 1 D
City & State City & State 4. FEI Number 65'0637001 Applied For
Not Applicable
® Country s Country 5. Centificate of Status Desired O $8.75 Additionz!
Fee Required
6. Name and Address of Current Registered Agent ___ . . _ | _ 7. Name and Address of New Registered Agent ~ — ~~—~— ~
Name
FISHMAN, ALAN '
Street Address (P.O. Box Number is Not Acceptable)
BLDG 4 STE 1A
POMPANO BEACH FL 33073
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
; Signature, typed o printed rame of registéred agent and titla if applicable. (NOTE: Registered Agent signature raquired when reinstating} OATE
N . . . - . . N | '
8. Thlsfgprporathn is ellgn:ﬂ::e| to satisfy its Intangible EI:.NEA;*I?V;!!. FEE lsil$;50.00 18, Election Campaign Financing $5.00 wmay Be
Tax filing requirement and &jects to do so. Afte, + 2001 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | B2 ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 .
TLE D {11 Defete MLE JXfChenge [ Addition | 8
NAME FISHMAN, ALAN § NAME =)
sTheeT a00RESS | 2301 W. SAMPLE RD., BLDG. 3, STE. 3A¢&— 5 L7200 WL SAIRE RD. Blde 4, <xe \A 3
CITY-S7-ZIP POMPANO BEACH FL CITY-§7-2IP a
o
TITLE 1 Delete TTLE [ Change  [J Acdition 8
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) o _ CITY-ST-ZIP
TMLE ' [0 Delete TIMLE []Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE M velete TITLE [JChange (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TITLE 1] Detete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CHTY-ST-2IP
THTLE (1] pelete TITLE [ Change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
13. | hereby certify that the information supplied with this filing does pot qualify for the exernption stated in Section 119.07(3){i), Florida Statutes. 1 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 offiger or director
of the corporation or the receiver of trustea empowered o axectite this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 i
changed, or on an attachmenl with an address, with all other Jjke empowered., l
| S, P\(DHN \.\’\ \0 \'

SIGNATURE:

QU owd o bunsey

SIGNATURE AND TYPED OR PRINTED NAME OF :ﬁme OFFICER OR DIRECTOR

Date Daytima Phone #

GNQTS-T88




