2001 UNIFORM BUSINESS REPORT (UBR)

FILED

EYE .
DOCUMENT # P96000039790 - May 02, 2001 8:00 am
1. Entity N S ry S
SﬁhyLIP:ng ROAD ASSOCIATES, INC ecreta Of tate
! y .. 05-02-2001 90192 039 ***150.00
Principal Place of Businass Mailing Aadrass )
15922 SW 61 ST 15922 5W 61 ST
DAVIE FL 33331 DAVIE FL 33331 cuﬂmtru -
Sute, AL ¥, 61c. Suite, Apt. ¥, otc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 650672700 Applied For
. Mot Applicable )
- E'Eu_.h_‘,,_f..__.- SENEREET St r_a‘?{_"'_fi’_"_g;-—-»m == ,——EP‘—-e.—ﬁ'—'*—':—ﬁ“ ey COUTY, i1 5 Gartificate of Statusvesired"’"“’E]b"ss'?S‘wm""a"“"" T
= : - ] ™o Fae Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
= T T ’ T Name B - T -
TOMECEK, RONALD L
. Street Address (P.0. Box Number is Nol Accepiablo)
590t SW 44TH STREET Address! LooeP
DAVIE FL 33314 ,
T . City FL Zip Code
.8. The above named entity submits this stalement for the purpose of changing its regisiered office or registered agent, ar both, in the State of Florida.
SIGNATURE rne | s -~
Signature, lyped o pamed name of registered agen and ile ¥ applicable. {NOTE: Ragisiared Agen SIGNEtn required whan: rainsialing) DATE
9. This corporalion is eligible to satisfy ils Intangible FILE NOW!!! FEE IS $150.00 rection G ; .
Tax Hing requirernent and elects to do so. After MAY 1, 2601 Fee wilt be $550.00 10. Election Campaign Financing $5.00 May Be
o Trust Fund Contrlbution. . Added to Fees
—.{Ses criteria on back) . L Make Check Payable to Department of State _
11, QFFICERS AND DIRECTORS l 12 ADDITIONS JCHANGES TD OFFICERS AND DIRECTORS (N 11 .
- Tme PD O oelete TmE , D trange [ Addition | 3’
NAME TOMECECK;RONALDL- **- =~ -« -« . NAME . g
STREEFADDRESS | 5901 SW 44TH ST - - R s "STREET ADDRESS | §
1 omi-srize | DAVIE-FLB3B14-m Bt e, LSt f - : : §
WE . . |VD . 0 vaee T e T T L e Changer ] Aoon | 6
. el H .
NAME ‘| GOLDSTEIN, PAUL E MME . o
STREET ADDRESS | 15922 SW 61 STREET _ sTREET ADORESS. |/
| omrst-oP . | DAVIE FL-33314 . . i AT CITY ST 2P .
A+ame- - [STD _— = - ..~ - Deete TME - T et _::__ _ Dlcnange  [Dastiion |
NAME HIRSCH, ROBERT RAME’ =
smert wooness | 6001 SW 45TH STREET STREET ADORESS
CIY-S1-0P DAVIE FL 33314 CiTY-ST-2P
TLE [ petzte TLE (3 Change [ Addition
o MAME I } . MAME . o :
‘| STREET ADDRESS STREET ADDRESS - L & ;_ R B
CITY-ST-2P CHTY-ST-2P
TME ] Detets TME [OJchangs [ Addition
HAME RAME
STREET ADDRESS . STREET ADORESS
CITY-S1-2P L S CITY-§7-2F - ) )
o TmE A Oloelets  § ™Me . T e - Crange __[J Addilion
I RO NAME .
1] “Srigev aceess | £, T B S STREET ADDRESS |
0 0 v k] ‘- i
i L . et e P et | omy-size
T Kéreby cortify that the infarmatian suppliad with 1his Fiing does not quality tor the exemplion Staled inl SeGiion™ 19.0?%3)(i):Fblida Statutes. I.lurlher cenity that the information ..
.| - indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; thal | am an officer or diractor™”
- of the corporalion or the recgliyar or irustes empowered to execule this report as reguired by.Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12l
) changsd, or on an glach with an address, with all other like empawered. . ' - .
o . o ‘ <~ g
SIGNATURE: . frbh Froveaale . 370 MY-3/0-G09 §
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . . Dete Daytime Phone #
[} * - e o . L.




