2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P96000082225

1. Entity Name

TENDLER ASSOCIATES, INC.

¢

Principal Place of Business

550 BOWSPRIT LN .
LONGBOAT KEY FL 34228
us '

Mailing Address

5550 BOWSPRIT LN
LONGBOAT KEY FL 34228

2. Principal Place of Business

3. Mailing Address

Suite, Apt, #, etc,

Suite, Apt. #, etc.

FILED

Jul 17,2000 8:00 am
Secretary of State

07-17-2000 90006 023 ***150.00

AR

DO NOT WRITE IN THIS SPACE

NI

City & State City & State 4. FEI Number 65-0705535 Applied For
Not Applicable
2i untr i ountr it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. Foe Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TENDLER, SETH
Street Address (P.O. Box Number is Not Acceptable)
5550 BOWSPRIT LN
LONGBOAT KEY FL 34228 R
/
City NS FL Zip Code
8. The above named entity submits this statement for the purpose cf changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or primad name of registarad agent and e it applicatla. {NCTE: Regislered Agsnt signalure required when reinstaling) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $550.00 et o Finan:
Tax filing requirement and elects to do so. After SEPTEMBER 13, 2000 Min. witl be $750.00 10. iﬁ::l,c__)ﬂr%ag Oza::?gmi::ncmg fdsd.gﬂoh;:i?e
(See criteria on back) O 'Make Check Payable to Department of State '
1. " OFFICERS AND DIRECTORS [ 12. "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ petete TILE (3 Change [ Addition
NAME TENDLER, SETH NAME
STREET ADDRESS +  £550 BOWSPRIT LN STREET ADDRESS
CITY-ST-2IP LONGBOAT KEY FL CITY-ST-21p
TTLE 7 Delete TITLE "] Change [ Addition
P NAME NAME
STREET ADDRESS STREET ADDRESS
oy -57-1P CATY- ST
; TILE [ Detete TME : [ Change [ Addition
| NAME NAME - B
STREET ADDRESS STREET ADDRESS ®
CITY-5T-2IP CITY-ST-21P
TLE 1 Defete TIME [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP .
TITLE O Defete TTLE [ Change [ Addition
HAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [J Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP cy-ST-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and tha
of the corporation or the receiver of trustee.eaegawered to execute 1
changed, or on an attachment with ap-fddress, wilh all other like ¢

SIGNATURE:

"Date

my signature shall have the same legal effect as if made under oath; that | am an officer or director
report 3s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

T—rp=en? P/~ F2-03Y

Daytime £hone #

CR2E034 (5/00)



Tendler Associates
Certified Public Accountants
S50 Bowsprit Lane
Longboat Key, Florida 34228
Tel: 941-383-0501
Fax: 941-383-6407

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FI 32302-1500

Dear Sirs,

I am a CPA and have had a Florida corporation since 1996.

HHachmenT
DIt 53¢, 000§ 2805
D o W3

July 10, 2000

My account has always been current. This year I did not received your first request for

my annual report.

Please accept my filing fee of $ 150.- and kindly eliminate the late filing penalty as I did

not receive the original request for same.
Thanking you in advance for your cooperation.

Very truly yours,

e Tl

Seth Tendler, CPA



