2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P960c_)0068203

1. Entity Name

LUSTIG & ASSOCIATES, P.A.

Principa! Place of Business

STE. 101 N. 524 5. ANDREWS AVE.
FT. LAUDERDALE FL 3330+

Mailing Address

STE. 101 N. 524 S. ANDREWS AVE,
FT. LAUDERDALE FL 33301

2. Principal Place of Business

. 3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jun 06, 2000 8:00 am
Secretary of State

06-06-2000 90004 033 ***150.00

DR AR

DO NOT WRITE IN THIS SPACE

N

City & State City & State 4, FEI Number Applied For
. = _65—07@2@ - . = _1._|Not Applicable |- ~
TZp T “Country Zip ’ Country 0O $8.75 Additional

5. Certifi i
ertificate of Status Desired  Fee Required

6. Name and Address of Current Registered-Agent

7. Name and Address of New Registered Agent

LUSITG, STEPHEN

524 S. ANDREWS AVE.
STE. 101N

FT. LAUDERDALE FL 33301

MName

Street Address (P.O. Box Number is Not Acceptabie)

Ciy

Zip Code

FL

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

SIGNATURE

Signatura, typed or printed nama of registered agent and utte it epplicable.

{NOTE' Registered Agent signalure requirad when remstatng)

DATE

8. This corporation is eligible o satisfy its Intangibie

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

Tax filing requirement and elects to do so.

After MAY 1, 2000 Fee will be $550.00

Trust Fund Corntribution.

$5.00 May Be
Added to Feas

(See crileria on back) O Make Check Payable to Department of State

1. . OFFICERS AND CIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TIME D ) [ Deleis TIME O] change [ Adcition | &
NAME LUSTIG, STEPHEN L. NAME 23
stacer anoress | STE. 101 N, 524 S. ANDREWS AVE. STREET ADDRESS §
CITY-S1- 2 FT. LAUDERDALE FL CITY-ST-21P u
TILE O delete me [ Change  [J Addition &
NAME NAME

STREET ADDRESS STREET ADDRESS
TOMYIST-zp T T e - e = T e TR e - CITY-ST-2IP R I e a e |-
TNLE [ Delete TLE 3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE 1 pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ Detete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP e

TITLE ) change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CiTY-8T-20P ’ /’/ CITY-ST-2IP

13. | hereby certify that the information supplj
indicated on this report or susplem
of the corporation or the rp€ej
changed, or on an attac

SIGNATURE:

/éGNArunE ANDHYPE fn PRINTED N,

E Of’,EIGNING QFFICER OR DIRECTOR

Data Daytime Phone #

7 T ri ¥l

-



