2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P97000075557

1. Entity Name

BIERMAN AND ASSOCIATES, INC.

Frincipal Piace of Business

444 SAILBOAT CIRCLE
WESTON FL 33326

Mailing Address

444 SAILBOAT CIRCLE
WESTON FL 33326

2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, elc. Suite, Apt. #, etc.

NI

FILED
Jul 02, 2001 8:00 am
Secretary of State

07-02-2001 90001 039 ***558.75

U ITSLT

QT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65‘0777937 Applied For
yd Not Applicable
Zip Country Zip Country - , $8.75 Additional
5. Cerlificale of Status Desired m/ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BIERMAN, BARRY .
Street Address (P.O. Box Number is Not Acce table
444 SAILBOAT CIRCLE planie)

WESTON FL 33326

o

i -

N

City

L Zip Code

d entity submits thig st temmme;)/wmhangmg its registerad office or registerad agent, or both, in the State of Florldé/ /

Signature, ty;*d ?fﬁed nam\:f reglslarw agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

Eats

9. This M@M

naible

FILE NOW!!! FEE IS $1

Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be, e E:iztlgzr%ag:riﬁguzg: nens O fdsd'gjqohgiiss ¢
{See criteria on back) O Make Check Payable fo Depariment o '
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PD ecy [ Delete TME O change [ Additicn
NAME BIERMAN, BARRY NAME
STREET ADORESS | 444 SAILBOAT CIRCLE STREET ADDRESS
CITY-ST-7P WESTON FL 23228 CITY-ST-2P
TITLE ™ Delete TITLE [Jchange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CIY-ST-2IP
TMLE [ Detete e [(Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Cetete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP o ‘ ; T " CITY-ST-21P gy o 5
M = Change [ Acdition
NAME HNAME —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-2P »
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ABDRESS
CITY-§T-2IP /) CITY-ST-2P

13. i hereby certify that the informatiggn supplied with this fflifg does nct quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
d accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
to execute this raport as required by Chapter 607, Florida Statut,

[ other fike W

indicated on this report or suppemental repart is true
of the corporation or the recei
changed, or on an aftachm

SIGNATURE:

[

£si and tpat my name appears in Block 11 or Block 12 if

Daytime Phone #

oL Sel97(-mY|

CR2E034 (10/00)




