2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P97000023096 Se{retary of State

1. Entity Name

MINDLIN & ASSOCIATES, INC. 05-23-2002 90068 046 ***150.00
Principai Place of Business Mailing Address

2865 NE. 15 STREET 2865 NE. 15 STREET

POMPAND BEACH FL 33062-3611" POMPANG BEACH FL 330623611

May 23, 2002 8:00 am

0 R

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. B Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A 650734777 Not Applicabte
Zi t Zi Count iti
P Country P ountry 5. Certificate of Status Desired O $8.75 Additianal
-~ - - .. PP Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

COLEMAN, ANTHONY G JR. Street Address (P.O. Box Number is Not Acceptable)
2865 N.E. 15 STREET

POMPANO BEACH FL 33062-3611

/—\ City FL Zip Code

8. The above named enti ) et g its registered office or registered agent, or both, in the State of Flerida.

Y-26 . Up—

/(-N‘STE: Regislered Agent signature required wnen reinstating} DATE

rglstered ageqla

/i
9. This corporafion is eligile to sty s Imangiole “'FILE NOW{!! FEE IS $150.00 . o
Tax filing reduiremepf and elects gdo o After May 1, 2002 Fee will be $550.00 10 ﬁe“t“’” Campaign Financing 0 $5.00 May Be
) ust Fund Contribution. Added to Fees
(See criterla ck) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPT [ Defete TITLE [Jchange [ Addition
HAME MINDLIN, JAY L NAME
streeT anoress | 2865 N.E. 15 STREET STREET ADDRESS
orv-s-2¢ | POMPANO BEACH FL 33062-3611 CTY-§7-2IP
TITLE DS ' [ Delete TILE [JChange [ Addition
NAME MINDLIN, WAND HAME
sTReeT acoress | 2865 NE 15 STREET STREET ADDRESS
CY-S1-2IP POMPANO BCH FL 33062 CITY-$7-P
TITLE ’ o ’ Cloetets e 7|7 ) o T O change [ Addition
NAME - L NAME
STREET ADDRESS | ST STREET ADDRESS
cr-stap | oo CITY-ST-27P
TITLE . . - [ pelete TITLE O change [ Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE . [ Detete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TLE g O celete TILE [ Change [ Addition
NAME L o NAME
STREET ADDRESS ) STREET ADDRESS
CITY-5T-2IP . CITY-S1-2P

13. | hereby cerlify 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 that my signatesaghall have the same legal effect as it made under path; that | am an officer or director
of the corporaticn or the receiver or trumpowered ta execute this repos-a required BY Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an Addrass, with all cther like gmpewered.
FCE-G2 (6 fs

" AL/ e Ve T G2
SIGNATURE: __ SICETosgr Al AT R it
o SIGNATURE AND,TYPED,@F PRINTED NAME OF SIGRING’OFFICER-SH DIRECTOR Date Daytime Phone #

]
14
1
.
1
]

CR2E034 (9/01)



