2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000048376

1. Entity Name

STEVEN L. POMERANZ FINANCIAL MANAGEMENT, INC.

Principal Place of Business

1 WEST CAMING REAL

Mailing Address
1 WEST CAMINO REAL

SUITE 206 SUITE 205
BOCA RATON FL 33432 BOCA RATON FL 33432
us us

2. Principal Place of Business

3. Malling Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED %
Jan 13, 2001 8:00 am
Secretary of State

01-13-2001 90060 014 ***150.00

N0 R0

DO NOT WRITE IN THIS SPACE

TG

City & State City & State 4. FEI Number 65-06 302 Applied For
7 ? Not Applicable
4 Country P Country 5. Certificate of Status Desired $8.75 Additional
S N S S — e e e Fee Required. ... .|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
POMERANZ’ STEVEN L Street Address (P.O, Bax Number is Not Acceptabla)
1 WEST CAMINO REAL
SUITE 205
A RATON FL City FL Zip Code
I
8. The abave 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 or printed name of registered agent and tile it applicable (NOTE: Ragisterad Agant signature raguired when reinstating) DATE
. . . T N ' » |'
8. This F:prporaur_m is eligible 1o satisty ts Intangible FI:'HE ;\lOW..! FFEE IS] 5150'&50 0 10. Election Campaign Financing $5.00 May Be
Tax fmn_g rfequuemenl ang elects 10 do s0. After MAY 1, 2001 Fee will be $550.0 Trust Fund Gontribution. 0O Addsd o Fees
(See criteria on back) O Make Check Payable to Depariment of State
11. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TIMLE VP [} oetete TE O change 01 Addition | S
o
NAME POMERANZ, SUSAN NAME z
STREET ADDRESS 6524 CONTEMPO LN STREET ADDRESS ;’r_’
CITY-ST-2IP CITY-§7-2IP [~
BOCA RATON FL 33433 __ |
TITLE P O Delete TImg [1Change [ Addition 6
A POMERANZ, STEVEN L e
STREET ADDRESS 6524 CONTEMPO LN STREET ADDRESS
PSPt BOCA RATON FL 33433 OS2 . :
T ImE e T T B " Delete e CJchange L Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTy-8T-217
TITLE O pelete TME [ change  [] Addition
NAME NAME
STREET ADDRESS N STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delate THTLE [[] Change [ Addition
NAME , NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TILE [ pelete TILE [} change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
LITY-ST1-2IP A CITY-ST-2IP
13. | hereby certify thatfthd iAfolmaetion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the informaticn
indicated on this repory ¢ supdlemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation of¢hl deivdr or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if
changed, or on an at ment with an address, with all other like empowered, 0 X%
SIGNATURE: e (. Tomeding ({8/1) ( (gll(- 2160
fl NATURE AND OR NAME OF SIGNING OFFICER OR D{RECTOR L‘aie \ “NQaytime Phong 4




