2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SHELOWITZ & SHELOWITZ, P.A.

DOCUMENT # P98000069513

Principal Place of Business

10 FAIRWAY DRIVE .
STE #220
DEERFIELD BEACH FL 33441

Mailing Address

10 FAIRWAY DRIVE .
STE #220
DEERFIELD BEACH FL 33441-1802

2. Principal Place of Business , »
1895 W Commeren] Blvd-
Suite, Apt. #, etc.

Aoude 35

il Bl
Soe 135

AT

FILED
Jan 28, 2000 8:00 am
Secretary of State

01-28-2000 90111 004 ***150.00

AUU13947

DA TR

Fort Lavdecdale  FL

4. FEI Number

DC NOT WRITE IN THIS SFACE
Applied For

52-2113272

Not Appiicable

Caurtry

21309 - | J54

y Countr

ngﬁflﬁ\k?ﬂ'a le | FL
33209~ | QSh -

5. Certificate of Status Desired

0 $8.75 additional

Fee Requirad® - -

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

SHELOWITZ, MARC A
10 FAIRWAY DR., STE. 220
DEERFIELD BEACH FL 33441

¥ Mare ShelowitZ

W.

,

Strfgadgess {(F.O Bcar\;‘r%bfeéif.quz Arger{ib )

Sue 135

“Yort [qerdsle

FL

8. The above named ghtity submits thj em

1 for the

,)' Pfeﬂée/l}'

23709
[-U-00

urpose of changing its registered office cor registered agent, or both, in the State of Florida.
P gl g

SIGNATURE . y LA
Signature, typed d printed naf of registarad agant B“?fﬂ Igf appiicabla, (NOTE: Registered Agert signature required when remstating) DATE
9. This corporalion is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i N .
Tax ﬁlingprequirementgqnd elects tcydo 50. S After MAY 1, 2000 Fee willsbe $550.00 10. E:i;:lszniagg]:;?bnuzgs neind ﬁgﬂmng;;ge
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | EE3 . ADDITIONS/CHANGES TG OFFICERS AND DIREETORS IN 11
TITLE DPT O Delete E resint 4 TTreqsveer FiChange T Addition
NAVE SHELOWITZ, MARC A A Marz A-Shelows i
streeT ADDRESS | 4790 N. CITATION DR., #104 STREET ADDRESS | ~T4id3 W bp Ih Lané
orv-s-2¢ | DELRAY BEACH FL 33445 orv-stae | Packlnd ,f 23067 o
\ \TME DvS 3 Delets TILE Vice - P2 (lfﬂ' ¥ Secfehr y ) Change |2 Adition
NAME SHELOWTTZ, MARC A NAVE Mndres £, Stge)m«){[ 1
sTreer ADoRess | 4790 N. CITATION DR., #104 STREET ADDRESS | 78YZ hyw ot Léne
omv-s-2p . | DELRAY.BEACH.FL33445.. - - . . .. e oSt | Padiagd L3206 e e e
TITLE [ Delete TRLE [ Change [ Addition
NAME NAME
#/STREET ADDRESS STREET ADDRESS
" GRY-§T-IIP GITY-ST-2IP
TILE [ Delete TTLE 3 Change [ Additicn
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P L LTy -ST-TP
TILE 7 pelete THLE Ochange T Addition
MNAME NAME
STREET ACDRESS STREET ADDRESS
£ITY-§T-2IP CITY-ST-7P
TITLE ] Delete TITLE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-ZIP CITY-§T-21P

13. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3){i), Flarida Statutes. { further certify that the information

indicated on this report or supplemental report is true

of the corporation or the receivgr or trystee
changed, or on an attachimant Jith an addr

SIGNATURE:

SIGNATURE AND}HTY]

other like empowered.

and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
pawered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SOUMaE Shelowte.  1-14-00 QSL}ftJS’q-ILoL[J

CR2E034 (9/99)



