2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000011110

1. Entity Name

HODKIN & OSTROW, P.A.

W May 05, 2000 8:00 am
Secretary of State

05-05-2000 90087 049 ***150.00

Principal Place of Business Mailing Address

1903 SOUTH CONGRESS AVE

1903 SOUTH CONGRESS AVE

STE 310 STE 310
BOYNTON BCH FL 33426 BOYNTON BCH FiL 334266558
us us

2. Pringjpal Place of Business 3. Mailing Address
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HODKIN, MICHELE J

1903 SOUTH CONGRESS AVE
STE 310

BOYNTON BCH FL 33426
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\ 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 Forida.

SIGNATURE

Signature, typed or printed name of ragistergd agent and titla it applicable.

(NOTE. Registerad Agent signalure requirad when reinstating)

DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do 0.

FILE NOWI! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be
Added to Fees

{See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11 .
TLE D O Delete TILE DicecTol. + K{:nange O Addiion | B
NAME HODKIN, MICHELE J NAVE : ¢ e
staeeT oniss | 1900 CORPORATE BLVD NW SUITE 301 ot ooness | FFOOCHN am { 4260(((\;80\ e o< 3
ovstze | BOCA RATON FL 33431 arvsree | 190Q6IA0CE EORAFC 223 |8
TITLE P [ oelete TITLE ~Ne g LQ(‘],T‘ : Trea Sl ~r %hange ] Aodition | ©
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TITLE [ pelete TITLE (7 change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-21P
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CiTY-ST-2IP
TITLE 7 oetete TInLE [ change ) Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP Cy-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the re
changed. or on an attagh

nt with an adgress, with ther like empowerad.
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SIGNATU

does nat qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certify thai the informaticn
accurate and that my signature shall have lhe same legal effect as if made under oath; that | am an officer or dlremo(
wer or Irustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

e

4 |9al3000 Skl 417-5155

SIGMATLURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER

OR DIRECTOR

Date Daytima Phona #




