2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

RUCHMAN ASSOCIATES OF FLORIDA,

DOCUMENT # P98000027332

INC.

Principal Place of Business

1700 N DIXIE HWY STE 152
BOCA RATON FL 33432

Mailing Address
2t MORRIS AVE

PO BOX 106. ROCKVILLE GENTRE

NY NY 115710106

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Jan 26, 2000 8:00 am
Secretary of State

01-26-2000 90039 022 ***150.00

I'ﬁ’ﬂ???;ff?

DO NOT WRITE IN THIS SPACE

N NI

Cly&sate =~ — i City & State 4. FEI Number . | |ApliedFor
: 13'4&)8535 7 1 !Not LR
Zi Counts Zi t it
P ' ountry P Country 5. Certificate of Status Desired O $8'75 “.\dd"'onal
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
. T
NRAI SEHV‘CES' INC. Street Address (PO, Box Number is Not Acceptable)
526 EAST PARK AVE
TALLAHASSEE FL 32301
City FL Zip Code
8. The abovae named antity submits this staterment far the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
]
SIGNATURE
Signature, yped or primed name of tegisiered agemt and e if applicanie. {NOTE: Registered Agent signatuns reguired when ranstating) DATE
}
9. This carporaticn is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 1 i L
o . Fi
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 0 E:i;lscn%ag [f:t:ig;w:: neing O i%geJ;i’;se
(See criteria on back) [ Make Check Payable to Department of State '
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND D_IBECTORS IN 11
TITLE T 1 Delete TALE O change [ Additios
NAME GERSTMAN, ANDREW NAME
STREET ADDRESS | 22585 MIDDLE TOWN DR STREET ADDRESS
crv-sr-2¢ | BOCA RATON FL 33428 CITY-ST-2IP
TITLE P [ petete TILE [change [ Additior
NAME RUCHMAN, MARCY NAME
| sreet anoRess 49 CYPRESS.DR -  — - ) Y STREET ADDAESS - I R -
CITY-ST-2IP WdODBURY NY 11797 CITY-ST-7IP
TITLE s [ Delete “TILE Clchange ] Additior
NAME RUCHMAN, MERYL NAME
STREET ADDRESS [ 135 MIDGLEY DR STREET ADDRESS
CITY-ST-2IP HEWLETT NY 11557 CITY-ST-2IP
TITLE W [ Delets TINLE [ change [ Acditio
HAME RUCHMAN, STEPHEN N NAME
STREET ADDRESS | {35 MIDGLEY DR STREET ADDRESS
omv-s-2p | HEWLETT NY 11557 cITy-81-21p
TITLE ] Delate TITLE O evange [ Acdition
"HAME NAME
STREET ADDRESS STREET ADDRESS
GITY-3T-2iP CITY-ST-71P
e C1 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

changed, or on an attachment with an address, wi

£

SIGNATURE: _]). SY

| ather like empowered.

OUIRED

13. | hereby cen‘n’rylthat the irformation supplied with this {ling does not qualily for the exemption stated in Section 118.07(3)(D, Florida Statutes. | further certify that the information
indicared on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

V/i2]oo 516 764 §330

Date Daytime Phone #




