-2001 UNIFORM BUSINESS REPORT (UBR])

FILED

Saul Smolar
301 s.
Fort Lauderdale, FL 33316

Federal Hwy., Ste. 102

DOCUMENT # p98000047652 v
1. iy Narme Secretary of State
LAW OFFICES OF SAUL SMOLAR, P.A. 05-31-2001 90001 040 ***150.00
“rincipal Place of Business Mailing Address
901 §. Federal Hwy. Same
Suite 102
Fort Lauderdale, FL
33316 Us 5 3 0
2. Principal Pla.;e of Business 3. Mailing Address 5 3 1
Suite, Apt. # etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied for
65-0838139 Not Appl cabie
ap Country Zip Country 5. Cerlilicate of Status Desired [ 9879 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Mumber is Not Acceptable)

City

FL

Zip Code

SIGNATURE
S

£, 1he above n.med entity submits this statement for the purpose of changing its ¢ gistered office cr registered agent, or both, in the State of Florida.

imalure, typea or printed name of registered agent ard title f apphcable.

{NOTE ‘legizicrad Agent sig: ature reguited when reinstating)

DATE

9. Thus corpore tion is eligible to satisfy its Intangible
Tax filing rec:uirement and elects to do so.
{See cri_terja 6n back)

FILE NOW!]
After MAY 1,200 |

a Make Chack Payabl 1

FEE IS $150.00
‘Fee will bg|$550.00
to; Departmant of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11,

e . OFFICERS ANC DIRECTORS

12.

ADDITIONS/CHANGES TO 'CFFICERS AND DIRECTORS IN 11

TTLE P [ pelete TITLE [ change (] Addition
hAME Smolar, Saul HAME

siereopress | 901 8. Federal Hwy., Ste. 102 STREET ADDRESS

CTv-57-21 Fort Lauderdale, FL 33316 Giry-51-2P

TILE [C] Delete “ITLE [ change [ Andition
LME HAME

STREET ADDRESS STREET ADDRES

Cry §1-2p LITY-8T-2P

TILE 1 Delete WILE 7] Change (] Addition
NiME HAME

SIREET ADDRESS STREET ADDRES! “

CIiY-31-25 CITY-SI-2P

ToLE [ pelete “ITLE [ change  [J Acdition
MEME HAME

S'RAEET ADDRESS STAEET ADDRESS:

CHY Si2Ip CITY-ST-2IP

L [ oelete THLE M Change [ Acdition
NiML NAME

$°REFT AODRESS STREET ADDRES!

CrysT-zp CITY-5T-2IP

TILE . ] Delete TITE [J change [ Acdilion
NAMT NAME

5 JECT ADDRESS STREET ADDRESS

CI°Y-SI1-2IF Cly-gi-2p

13. ! hereby cenify that the information supplied with this filing does not qualify for - e axemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the nformation
indicated or this report or supplemental raport is true and accurate and that me signature shall have the same legal effect as if rmade under oath; that | am an officer ar director
of the corpg-ation or the receiver or trusiee empowered to execute this report 8 required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ot on an attachment with an address, with all other like empowered.

SIGNATURE:

Aanlt Anseotlon

v/a22/01

Yy r22-FR50

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

Date Daylirng Phone #

May 31, 2001 8:00 am

CR2E034 (11/00)



