2000 UNIFORM EBUSINESS REPORT (UBR)

DOCUMENT # P36000051589

1. Entity Name

MERYL DEUTSCH & ASSOCIATES INC.

Principal Place of Business

wrai ANDARIN DRIVE
7= RATON FL 33433

Mailing Address

7039 MANDARIN DRIVE
BOCA RATON FL 33433-7411

/2 Principal PI‘}e inness 47/

%‘W S oF

/
3. wng Address
2 )
Suile, Apt. #, etc.

FILED
Apr 18, 2000 8:00 am
ecretary of State

04-18-2000 90205 021 ***158.75

0064830

(R DT

DQ NOT WRITE IN THIS SPACE

I

City & State %\

ity, & @ 4. FEI Number Applied For
(B2 et Deg 0 P .
Zip Country 5. Cerlificate of Status Desired E? $B'75 Additional

o

TEA

) —

’,7 Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e ———— = _— e e~ _~|-Name. = T e e —— e e - b
,r’
DEUTSCH‘ MERYL Street Address (PO, Box Number is Not Acceptable)

7039 MANDARIN DRIVE
BOCA RATON FL 33433

City FL Zip Code

ent for the purpose of ¢ |n'g its registered office or registered agent, or both, in the State of Florida.

8. The above named entity submiits thi

SIGNATURE
Signature, typed or prame of ragisterad agent and title  applicable {NOTE: Registared Agant signature requirad when reinstating} DATE

9. This corporation is eligible to satisfy its intangible
Tax filing requirement and elects to do so.
{See criteria on back)

FILE NOW!! FEE IS $150.00
After MAY 1, 2000 Fee will be.$550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fung Contribution.

$5.00 may Be
Added to Fees

)
ADDITIONS/CHANGES TO OFFICERS AND DIF{EC}E(HS N 11

1. OFFICERS AND DIRECTCRS
TILE D O pelete Ertrange [ Addition 8
- DEUTSCH, MERYL 3
staeer anokess | 7039 MANDARIN DRIVE 2
ery-51-2p BOCA RATON FL 33433 'ﬁ
e c 5” 774 é?S / W [ Delete A Addition | G
RAME %m%{ Vo) NAME 3?%'/
STREET ADIDRESS 1 5—/_:-__ 4& Zf o8 7 STREET ADDRESS

”»
CHTY-ST-2IP / 9\ &’ CITY-§T-2P
e ’ é &M we - - - ClCharge [ Addition
NAME - ) ﬁg / NAME
STREET ADDRESS 5 &7, STREET ADDRESS
oTY-st-2 ﬁ 5 A é%—t CITY-ST-2IP
TITLE 1 pelete THLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITV-5T 2P
TITE (T Delete TILE D] ctangs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cTY-ST-2iP CITY-ST-2P
TITLE ™ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-T-2P oY §T-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made
powered to execute this reparl as required by Cfﬁr 607, Florida Statutes; and that

Jiitsch, Ao

of the corporation or the receéiver or frustee

changed, or on an attachment with an_a 5, with all other like empower

SIGNATUR

der oath; that | am an offjcer or director
nale appears in B!%O! Block 12

.. il

Dlte Paftme Phone #




