2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P97000095729 ‘

1. Entity Name

MARLENE POLLACK, P.A.

Principal Place of Business

6350 NORTH ANDREWS AVENUE #100
FORT LAUDERDALE FL 33309

Mailing Address

FORT LAUDERDALE FL 33309

6350 NORTH ANDREWS AVENUE #100

2. Principal Place of Business

3. Mailing Address

Suitg, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Apr 26,2001 8:00 am
ecretary of State

04-26-2001 90302 035 ***150.00

K

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEi Number 65'0795672 Applied For
Mot Applicable
Zi Countr Zi Countr i
° v v Y 5. Certificate of Status Desired ] $8'75 A_ddmona\
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GERRITS, ANDREW T
Street Address (P.O. Box Number is Not Acceptable)
6350 NORTH ANDREWS AVENUE #100
FORT LAUDERDALE FL 33303
City Zip Code
8. The above named entity submits this statement for the purpose of changing its registered olfice or registered agent, ar both, in the State of Florida.
SIGNATURE
Bignalure, typed or printed name of registered agent and title 1 apolicable {NOTE" Registered Agant s gnature required when reinstating) DAlE
hi jon | i ishy i FILE NOWI FEE S 8
9. This corporation is eligible to satisfy its intangible . FILE NOWIN FEE i§ £150.00 10. Efection Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. fier MAY 1, 2007 Fes will b2 $550.00 P y
A Lo ; gy Trust Fund Contribution. Added to Fees
(See criteria on back]) O iake Check Payable o Depnartiment of Siate
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PDS ] Delete TTLE Ol change [ Addition
HAME POLLACK, MARLENE NANE
STREETADDRESS { 26 NE 1G8TH ST STREET ADDRESS
GITY-ST-21P MIAM[ FL 33161.7040 CITY-ST-2IP
1ITLE [ velete TIMLE [JCrange [ Adaiion
HAME NAME
STREET ADGRESS STREET ADDRZSS
CITY-ST-ZiP CITY-ST-21P
TITLE [1 Dalete iLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CllY-§7-2IP
TITLE [ Detete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP LITY -5T-2IP
e T oelete TITLE [J Ghanga  [] Additicn
NAME NAKE
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-ST-ZiP
1ITLE [ palete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exerption stated in Section 119.07(3X)), Florida Statutes. 1 further certily that the information
indicated on this report or supplemental report is frue and aceurats and that my signature shall have the same legal effect as it mada under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute 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 attachment with an address, with

oup

SIGMNATURE: %‘ o

/ yer \‘ike empowered
M/&lﬂ/{/ /%M /K’/ré) @/Zr (/é

Sh/el

75y 738 780/

SIGNATURE ANC TYPED CR PRINTED NAME OF SIGNING QFFICER OR DIRECTCR

hée

Daytirme Fhone #

CR2E034 (10/00)



