2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000023096 May 10, 2001 8:00 am
1. Entty Name Secretary of State

MINDLIN & ASSOCIATES, INC.
05-10-2001 90107 027 ***150.00
Principal Place of Business Mailing Address
2865 N.E. 15 STREET 2865 N.E. 15 STREET
POMPANO BEACH FL 33062-3611 . POMPANO BEACH FL 33062-3611
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 650734777 Applied For
Not Applicabla
Zi i i
P Country ap Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COLEMAN, ANTHONY G JR.
Street Add P.O. Box Number is Not Acceptable
2885 N.E. 15 STREET reet Address (P.0. Box Num plable)
_ POMPANQ BEACH FL 33062-3611 —_ e , e
City FL Zip Code
8. The above namec entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE el
Signature, typed or printed name o registered agent and lille it applicable. {NOTE: Registerad Agent signature required when raiﬂglanng)_ — —=" == DATE
9. This corporation is eligible to satisty its Infangible ~ “FILE NOW!!! FEE IS $150.00 16. Elestion Campaian Finandi
-| == - Tax filing'réquirerent and elects to do so. After MAY 1, 2001 Fee will be $550.00 . Trizlilg?m daggri:ig;utig?ncmg 0 fgjﬁomhgzifa
(See criteria on back} 0 Make Check Payable 1o Departmeni of State
11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DPT O petete TLE O change [ Addition
NAME MINDLIN, JAY L NAME

STREET ADDRESS
CITY-$T1-2IP
TITLE [Jchange  [J Addiion

NAME

STREET ADDRESS | 2865 N.E. 15 STREET

cry-57-2Ip POMPANO BEACH FL 33062-3611

e DS [ Delete
NAME MINDLIN, WANDA

STREET ADDRESS | 2865 NE 15 STREET STREET ADDRESS
LIty -S7-2IP POMPANO BCH FL 33062 CITY-ST-2iP

Vi

CR2E034 (10/00)}

!

TTLE O pelete J TITLE {Jchange [ Addition

NAME NAME
STREET ADORESS _ STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

TITLE 3 Delete TITLE O change [ Addition
NAME - NAME

STAEET ADDRESS STREET ADOAESS

CITY-ST-71P CITY-ST-2IP

NAME NAME

STREET ADDRESS | STREET ADDRESS

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

TILE [ Delete TITLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITY-ST-2IF

ify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
{ my signature shall have the same legal effect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 11 or Block 12 if

r like empower
suam{runsyWonPnMenﬁué’FSmmmomcggonyﬁZRJAL{ L /l/”&))l" Dm; ’3’0‘ (QD{L() (i‘{’)m\f,f’y

13. | hereby certify that the information supplied with this filin
indicatad on this repert or supplemenja
of the corporation or the raceiver or t
changed, or on an attachment with a

SIGNATURE:




