2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000096554

1. Entity Name

MICHAEL MINTZ ASSET MANAGEMENT, INC.

FILED i
Jan 13, 2000 8:00 am
Secretary of State

01-13-2000 90035 047 ***150.00

Principa) Place of Business

6653 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 33437

Mailing Address

6653 W. BOYNTON BEACH BLVD.
BOYNTON BEACH FL 334373527

2. Principal Place of Business

3. Mailing Address

M

VAR A MAATIN

Suite, Apt. #, ete.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State

City & State

Applied For
Not Applicable

4. FEI Number

650892768

Zip Country Zip

Country $8.75 Additional

\ ifi i
5. Certificate of Status Desired | Fee Required

- B. ‘Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FLORIDA-LAWDOCK, INC.
222 LAKEVIEW AVENUE, FOURTH FLOOR
WEST PALM BEACH FL 33402

W Muewser Muvrs

Siregt Agaress (P.0. Box Numbegis Not cc table) .
2 ul_Ho /VgDA/ 6@/48!"/M

“GoynTrr FFEACH FL|*ZFE7

. i Fal
8. The above named]ehtityssublnits tfi§ stajement for the purpose of changing ils registered office or registered ageant, or both, in the State of Florida.
‘ A A1 :
SIGNATURE ¥ 2

Signatura, typed or printad name of regletered agent and title if applicable,

{

{NOTE: Registered Agent signature required when reinslating) N - « "7 DATE

9, This corporation is eligible to salisty Its Intangible
Tax filing reguirement and glects to do so.
{See criteria on back) (|

Make Check Payable 1o Department of State

FILE NOW!!! FEE IS $150.00~g

- 10. Election C ign Fi i
After MAY 1, 2000 Fee will be $550.00 ection wampalgn Hnancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D [ Delste TITLE r S change [ Addition | -
NAME MINTZ, MICHAEL HAME <
sTReeT An0Ress | 7735 LAKESIDE BLVD, APT G-908 STREET ADDRESS =
CITY-5T-2F BOCA RATON FL 33434 CITY- ST-7IP

E O oelets TIMLE [l Change [ Addition .
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TITLE [ oelete TITLE [ change [ Addition
NAME . - NAME - i B -

STREET ADDRESS STREET ADORESS

CITY-ST-ZiP CITY-ST-2IP

TITLE [ Delete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T-2P CITY-8T-2iF

TITLE 7 Delete TITLE [ Change  [J Addition
NAME RS NAME
. STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [ Delete TiTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin
indicated on this reporl or supplemental report is true an
of the corporation or the regeiver or trugted 4
changed, or on an attach wit

P ta

Y

powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
As, withhall other like empowered.

does not qualify for the exemnption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

R AT :'"'r,:‘)
R arn Bl
CUE N S

) Awlomo  S6r-743-1255

SIGNATURE: ¥

ll -
SIONATURE AND ‘WPED OR PHIN‘ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




