2001 UNIFORM BUSINESS REPORT (UBR) FILED

L]
’DQCUMENT # P97000045433 Jan 08, 2001 8:00 am
1. Entiy Nare Secretary of State
MICHAEL F. ULLMAN & ASSOCIATES, INC. : O1-08-2001 90055 041 ***1 50,00
Principal Place of Business Mailing Address
6252 NW 218T CT 6252 NW 21ST CT R
BOGA RATON FL 3349 BOGA RATON FL 3349
S T AU A
’> Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65-0760161 Not Applicable
Zip Cauntry Zip ] Country P et = e B8 75, Additionat~====--
T = e mis S U= R - 5:-Cartificate of-Siatus Désired——"—1=] Feo Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
EZHOL’ KERRY L Street Addrass (P.C. Box Number is Not Acceptablg)

C/0 JOSIAS, GOREN, CHERQF, DOODY & EZROL

3099 E COMMERCIAL BLVD SUITE 200

FT LAUDERDALE FL 33308 _ _
| : City FL rZ|p Code

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

SIGNATURE
Signatura, typed or printed nama of registered agent and title if epplicable. (NOTE: Ragistarad Agent signature requirad when reinstating) DATE
. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . o
? Tax 1i|mr§?equirans15ntg and elects tgy do so. iz/ After MAY 1, 2001 Fee will be $550.00 10. TE’BC”"” Campaign Financing $5.00 May Be
= rust Fund Contribution. O Added to Feas
(See criteria on back} Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11 .
TILE D [ Detete TITLE O change [ Addition | 8
NAME ULLMAN, MICHAEL F NAME e
STREET ADDRESS | 6252 NW 218T CT STREET ADDRESS 3
CIY-ST-21P BOCA RATON FL 33496 CITY-5T-21P @ e
TILE D 1 Delete TITLE O Charge () Addilion | & g
NAME ULLMAN, SUSAN D NAME I? i
STREET ADDRESS | 5252 NW 21SY CT STREET ADDRESS e
_or-sr2p | BOGA RATON FL 33496 ar-sT-2¢ 8 |
TME [ oeiete me T ) ’ CJ Change (] Additon” | 5,
NAME NAME Ig .
' STREET ADDRESS STREET ADDRESS {7
' ov-st-zp £IFY-5T-2P 1
T O pelete e O Change (] Addition .
NAME NAME .
STREET ADDRESS STREET ADORESS :
GiTY-§7-2ip CITY-ST-21P -
TMLE [ Delete TILE [ change [ Addition 1
NAME NAME r;’ :
STREET ADDRESS STREET ADDRESS :
CiTY-57-21P cITY-ST- 2P !
- TITLE [ Delete TITLE [T change [ Addition
‘ NAME NAME j
- STAEET ADDRESS STREET ADDRESS '
- CITY-ST-7P CITY-ST-2IP :
? | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information !
‘ indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director ;
of the corparation or the recaeiver of trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if
changed, or on an anWike empowered.
SIGNATURE: MILAseC P VUAAN J%Z 1580
7 SIGNATURE AND TYPPE0 GR PRINTED NapiE OF SIENIRG OFFRCER-Tr-SRECTOR Daia T 7 Dearytaree Prons §




