2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P97000082663
MARTIN H. RIEGER ASSOCIATES, INC.

6871 CAIRNWELL DRIVE

BOYNTON BEACH FL 33437

Principal Place of Business

Mailing Address
6871 GAIRNWELL DRIVE

BOYNTON BEACH FL 33437

2. Principal Place of Business

3. Mailing Address

Suite, Apt. . etc.

Suite, Apl. #, etc.

TN

FILED
Jun 04, 2001 8:00 am
Secretary of State

06-04-2001 90010 043 ***150.00

661106

I

U

DO NOT WRITE IN THIS SPACE

#204

DONOFF, CRAIG
6100 GLADES ROAD

BOCA RATON FL

Street Address {P.O. Box Number is Not Acceptable)

City

FL

Zip Cade

et

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

SIGNATURE

fugnatura, lyped or prinred nare of iégista%ed a'gen( a?d tite’ if 'a'hbﬂcabla

9. This corporation |s'elg|ble to sahsfy |ts? }ntanglble
Tax filing requirament and siects Lo dgse, -+
{See criteria on back]) |

57

After MAY 1, 20 11 Fee wui
* Make Check Payat e to Departrn?m of Stale

550 D

$5.00 May Ba
Added to Fees

5 ADDITIONSICHANGES TO FFICERS AND DIRECTORS N 11

1, OFFICERS AND DIRECTORS { 12, TLAT
TLE D ] Delete TITLE toWRLT R change [ Addition
NAME REIGER, MARTIN H NAME
STREET ADORESS | BT 1 CAIRNWELL DRIVE STREET ADORESS
CiTY-57-2IF BOYNTON BEACH FL 33437 CITY-5T-2IP
[ITLE ] Delete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
S CITY-ST-2IP CITY-ST-2P
L ] Delete TITLE [JChange (] Addition
“NAME =t - — [ — HAME
STREET ADDRESS STREET ADDRESS oo — -
CITY-S7-2P CITY-ST-ZIP
{ITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TTLE L7 Delete e [J changs [ Addition
NAME HAME
STREET ADDRESS STREET AODRESS
CITY-5T-21P CITY-ST-2IP
1TLE [ pelete TITLE [[] Change [ sadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

of the corporation or Yhe receiver or trustee emp

changed, or on an attachment with an address,
WA
SIGNATURE: _NW\ialjn,

Gy

SU. 91

13. | hereby certify that the information supplied with this filing does not qualify fo- 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 r y signature shall have the same legal effect as if made under oath; that | am an officer or director
ered to executa this report 1s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

all other like empowered

(3(-

590 466 %

| SIGNATURE AND TYPED OR PRINTED NAI'E OF SIGMING GFFICER )R DIRECTOR

Dats "

Caytime Phone #

|

5

City & State City & State 4, FEI Number 13‘2702188 Applied For
Not Applicasle
Zipy Count Zi Countl
" Uy P ountry 5, Certificate of Status Desired O $8.75 Additional
= o - S JR N Fee Required
6. Name and Address of Current Registered Agent } 7.”Name and Address of New Registered Agent—— °~ - ———
Name:

CR2E034 (10/00}



