2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NEIMARK

P97000082250

& NADEL, P.A.

Principal Place of Business

Mailing Address

800 CORPORATE DR 800 CORPORATE DR

40 420

FT LAUDERDALE FL 33334 FT LAUDERDALE FL 33334
us us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. # elc.

FILED
Feb 04, 2002 8:00 am
Secretary of State

02-04-2002 90128 049 ***]150.00

AR WA IAE

DO NOT WRITE IN THIS SPACE

City & Slate City & State 4. FElI Number Applied For
65_0?82711 Not Applicable
Zi Countr Zi Countr iti
P Y P Y 5. Certficate of Statys Desired  [1  98+7 Additional
Fee Required
- . ~6.- Name and Address of Current Registered Agent . — i .o— .- 7. Name and Address of New Registered Agent
Name

NEIMARK, CORT A
800 CORPORATE DR STE 420
FT LAUDERDALE FL 33334

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signaure, typed or printad name of registered agsnt and title if applicabla

(NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisly its Intangible
Tax filing requirement and elects to do so.
{See criteria on back) O

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campalign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete me PSD [Mchange [ Addificn
NAME NEIMARK, CORT A HAME Neimark, Cort A.
streer aceess | 800 CORPORATE DR STE 420 STREET ADDRESS 800 Co te D Ste 420
CITY-ST-2iF FT LAUDERDALE FL 33334 CITY-ST-2IP e T IFO£6‘1 f"' e
TME PSTD 7 Delete TITLE {f:‘[—‘D SRR TR Wchange [ Addition
NAME NADEL, HOWARD B NAME Nadels W d B
streer aooress | 800 CORPORATE DR STE 420 STREET ADDRESS s 7 HOowar .
orv-st-ze | FT LAUDERDALE FL 33334 CITY-ST-2IP 00 Corporate Dr., Ste 420
b ru § 4 ko e | s | e | e LW _E_W_ 1
e 1 Do e rorcTLauaeraale, T FL . 33353 [JChangs [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST- 21P CITY-ST-71P
TITLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP

13. | hereby certify t
indicated on this report or supplementai report is true and accurate and that my signature shall have t
of the carporation or the receiver ¢
changed, or on an attachment wi

SIGNATURE: AT 7 i

_SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH |

n address, wjth all other like empowered.

hat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
he same legal effect as if made under oath; that | am an officer or director
rustee empowered to execute this reporl as required by Chapter 807, Florida Stalutes; and that my narne appears in Block 11 or Block 121t

/e ‘A s () Y93 froo

DIRECTOR

* Cate” Dayfime Phone #

ny

CR2EQ34 (9/01)




