FILED

2002 UNIFORM BUSINESS REPORT (UBR) May 12, 2002 8:00 am
DOCUMENT #  P99000004268 Secretzlry of State

1. Entity Name

T

DAVID KASS AND ASSOCIATES, INC. 05-12-2002 90631 042 ***150.00
Principal Place of Business Mailing Address
10438 W. ATLANTIC. BLVD. 10438 W. ATLANTIC BLVD. 32400
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3301 ’
2. Principal Place of Business 3. Maling Address ||||“||| Hl ‘I“l m" |||” Ilm II'” "m "m Iml ||||| |1||| IIN l"l
Suite, Apt. #, etc. Suite, Apt. #, efc, DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65‘0889420 Not Applicable
- - c —
Zip Country Zip euntry 5. Certificate of Status Desired O $8'75 Addlttonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N e AT ek g T T L LI DD o - - B ] - Name,——-—,:—A-_-.r—_:—-—'—‘-::_ - ———— - T F S e TR L e o v *
ucc FILING & S H SEFWICES’ INC. Street Address (P.Q. Box Number is Not Acceptable)
526 E. PARK AVE.
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Registered Agent signature requirad when reinstating} DATE
9. ihisf(lzlgrporatign is elitgiblg tcl) sz:tistfyc‘\;s Intangible. . | = ;.am—_AﬂFiII;nE i"i(.)\l\l_lﬂ2 l::EE iS'I.ITSQ.O%O 10~ B8N CampaignFinancing ™~ ~$5:00 May B8~
 Taxfiling requirement and elects 1o do so- er May 1, 2002 Fee will be $550.00 Trust Fund Contrinution. 0  Added to Fees
14See criteria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS | [EE2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11 .
TILE PD O pelete TITLE [ Change [ Addition §
NAME KASS, DAVID NAME /8
sTaeeT anDRess | $0438 W. ATLANTIC BLVD. - STREET ADRESS §
crv-st-zp | CORAL SPRINGS FL 33071 CITY-5-21P o
o
TITLE VD [ pelete e [ Change [ Addition | O
NAME KASS, JUUE NAME
STREET ADDRESS | 10438 W. ATLANTIC BLVD. STREET ADDRESS
orv-si-ze | CORAL SPRINGS FL 33071 GITY-S1-2P
TULE [ Delete TITLE T change [ Addition
NAME NAME
. ‘STHEET ADDRESS' R et ==Lt L T R T T R SR 'STHEE]' ADDHESS= e BT e i e TETATT T T ST, i e DT TR e o -— = L = -
CITY-ST-2IP CITY-ST-2IP
TIMLE [ pelete TITLE [ change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [J Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7ZIP
TME [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same |agal eifect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowgseeq execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a er like empowered.
ayieen )i / REE G I / . -
SIGNATURE: _ (Mol A2 0UIRED # 20fr 45345~ 1198
SIGNATURE AND {YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ Da\, Daytime Phone ¥



