2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P97000082250 Apr 14, 2001 8:00 am
1. Entity Name ecreta f
NEIMARK & NADEL, P.A ry of State
04-14-2001 90041 029 ***150.00
Principal Place of Business Mailing Address
800 CORPORATE DR 800 CORPORATE DR
420 420
FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us
Suite, Apt. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  aE 789711 Applied For
Not Applicable
ap Country zip Country 5. Cenrificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
. ) ) - ) Name
NEIMARK, CORT A ) N : — 1
Street Address (P.O. Box Number is Not Acceptable)
800 CORPORATE DR STE 420 .
FT LAUDERDALE FL 33334
City Zip Code
| ] FL
8. The above named & bmits his s for the purpose of changirg its registered office or registered agent, or both, in the State of Florida.
sonsrne Ko . SH1olp
’S_\gnakura. typed o printedt name of registered agent end tite if applicable. (NQTE: Registared Agent signature required when reinstating} DATE
. Thi ion is eligi isfy i il FILE NOW!!! FEE IS $150.00 . ) ) )
) $h|sff:l.orpora1|gn is ehtgmlg l{ll se:t\s;iyéts Intangible AtorBIAY | 2(;01 : '||$b $550.00 10. Election Campaign Financing $5.00 May Be
axfiling requirement and elects o do sc. er ’ e will be : Trust Fund Contribution. [J  Addedto Fees
(See criteria on back) ] Make Check Payable to Department of State
1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
mLE PD 7 Dalete TLE [ Change [ Addition
NAME NEIMARK, CORT A NAME
street anoress | 800 CORPORATE DR STE 420 . STREET ADDRESS
cmv-5T2F 1 ET LAUDERDALE FL 33334 CITY-ST-2IP
THLE STD [ Delete TLE PSTD [ Charge Mﬁmmun
NAME NADEL, HOWARD B HAME HOWARD B. NADEL
stReeT anoress | 800 CORPORATE DR STE 420 sweeTanoRESS [ 800 Corporate Dr., Ste. 420
erv-sT-2P | FT LAUDERDALE FL 33334 Ciry-s1-2IP F+t. Lauderdale, FIL 33334
MLE O Delete TILE ' [ Change gAddition
=NAME -~ - - - . -l NAME- - T ot it LR s
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TILE [ Delete TITLE [ change ] Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CIY-87-2IP CITY-ST-ZIP
TITLE [ pelste TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2iP
TITLE 1. Detete TITLE [OChange [ Addition
NAME . NAME :
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-3T-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report or supplergamal 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 carporation or the receiveyd stee empoweregl to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmentAvith-8n adgiress Mwith gfl other like empowerga,
/ ) /
7 -
SIGNATURE: )& (/8] 954/ 443-8 50
SIGNATURE AND TYPED,QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Thaytima Phone #

CR2E034 (10/00)



