2000 UNIFORM BUSINESS REPOlR;rl(UBR) FILED

DOCUMENT # P98000052485 Jan 12, 2000 8:00 am
1. Entity Name S t f St t
R.S. PRESSMAN & ASSOCIATES, INC. . ccretary or state
01-12-2000 90107 001 ***150.00
| Piincipal'Mace of Business Mailing Address
A —— o
6425 ViA ROSA DRIVE 6425 VIA ROSA DRIVE
BOCA RATONM FL 33433 BOCA RATON FL 334336472 i v e
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4. FEI Number 65-0843 Applied For
021 Not Applicable
i ' t Zi iti
P Country P Gountry 5. Certificate of Status Desired O $8.75 Addilional
) Feg Required
t - - ' -6, Nameand Address of Current Registered Agent  —~~ ST ~~ ™ 7. Name and Address of New Registered Agent
Narne
PRESSMAN, ROGER $ Sireel Address {P.O. Box Mumber is Mot Acceptable)
6425 VIA ROSA DRIVE
BOCA RATON FL 33433
City FL Zip Code
8. The above named entity submits this statement for the purpese of changing ils registered office or registered agent, or both, in the State of Floriga.
SIGNATURE
Signature. yped or printed name of registered agent and tlle it applicable {NOTE: Registered Agent signatura required when reinstating) DATE
~-g; This corporation is eligiole to satisfy its Intangible FILE NOW!!I FEE iS $150.00 '10- E]ecti ) o ’ ;
- - . on Campaign Financing $5.00 Mmay Be
~_lax fillng requirement and elects to do so... ... After MAY 1, 2000 Fee will be $550.00 _ Trust Fund Contribytion. O Added o Fees
(See criteria on back} O Make Check Payable fo Department of State ) R - e
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS iN 11,
TILE DP [ pelete TILE [Jchange [ Addition
NAME PRESSMAN, ROGER $ NAME
streeT aooress | 6425 VIA ROSA DRIVE STREET ADDRESS
CIFY-ST-2IP BOCA RATON FL 33433 CITY-51-7P
TME S O Delete TME [ Change (3 Addition
NAME PRESSMAN, BARBARA L NAME
steeT apoRess | 6425 VIA ROSA DR. STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33433 CITY-$T-2IP
e T s = T T T T O Dakete me T ’ ] change (] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-S1- 2P CITY-§T-7IP
ILE ) 7 Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITy-sT-21p
me (3 Delata TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
(EI_TY-ST-ZIP Chy-sT-2IP
TITLE ) [ pelete TITLE ) [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-3T-21P CITY- ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the informaticn
Indicated on this report or supplemental repart is true and accurate and that my signature shali hava the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receive e ampowered to execute this report as required by Chapter 807, Fiorida Statutes; and thal my name appears in Block 11 or Block 121
changed, or on al t ith an addrds, with all other like empowered.

A e
SONTTR

SIGNATURE: S0 A Rouer! 5. Thessmnd) Dresnant  1{s|2ec0  (Sul)238-3245

. o
SIGNATURE AND TYPED OR PRIMTED NAME OF SIGNING OFFICER OR DIRECTOR Tate Daytme Phone #

MDNEND A 00



