2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

STEVE 8. LISS, P.A. CPA.

P96000027316

Principal Place of Business

2525 NORTH STATE ROAD 7
15

HOLLYWOOD FL. 23021

us

Mailing Addraess
P.O. BOX 570231

TARZANA CA 91357023
Us

2. Principal Place of Business

13101 RvERSipE DR, (oo

3, Mailing Address

13700 RiVERSIOE DRI VE

Suite, Apt. #, etc.

Suile, Apt. #, etc.
Gow

FILED
Apr 17,2002 8:00 am
ecretary of State

04-17-2002 90089 024 ***150.00

P

I

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Nurmber Applied For
S M fow @hk& Q_ﬁt SHELM AW Q\.ks <A 650670191 Not Apglicable
Zip Country Zip Country o . $8.75 Additional
ql 91 3 U _ g q 'q_ ) % U . g 5. Certificate of Staius Desired ] Poe Hequirecll tong
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name = - P s
LSS, STEY.E Street Ed-fii—r—e:sfe_(;(“:‘*m N':“h:r is N;ot:Acceptabla! e ? - -
2525 N. STATE ROAD 7 e T s
215 , T
HOLLYWOOD FL 33021 [ City FL | ZrCode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

S|GNATURE

Signature, typed ar printed name of registerad agent and title if applicabla.

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is efigicle to satisy its Intangible
-7 Tax filing requirement and"elects to de so,
(See criteria on back) - -

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
~Trust Fund Contribution.

$5.00 May Be
Added to Fees

<R IgQran

Iy

CR2E034 (9/01)

11. «f OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D ; [ celete TTLE [ Change [ Addition
NAME LISS, STEVE NAME

STREET ADDRESS | 2525 N STATE RD 7 #115 STREET ADDRESS

CITY-5T-2IP HOLLYWOOD EL 33021 CITY-ST-2P )

TLE [ pelete TITLE - [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

TLE O oelete TITLE [ Change  [] Addition
NEME ~ - - | -7 ==semrmmer o tr e s m= e, e NAME e e e e e - S
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE 2 Delete TITLE [IcChanga [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE [ Detete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-§T-2IP

TITLE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

13. | hersby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. T 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 cath; that | am an officer or director

of the corporation cr the receiver cr trustee empowered (6 execute this report as re

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

SE{ATLRE SSOUIHERe

quired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

o2 (f1p).214 -3332

SIGﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytimea Phona #

4




