2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000023691

1. Entity Name

FELDENKRAIS & ASSCCIATES, P.A.

Principal Place of Business

Mailing Address

290 NW 165 STREET 280 NW 165 STREET
SUITE 100 SUITE 100
MIAM) FL 33169 MIAMI FL 33169

2. Principal Place of Business

3. Mailing Address

AR

Suite, Apt. #, etc.

Sufte, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

FILED
Apr 02, 2001 8:00 am
ecretary of State

04-02-2001 90282 042 ***150.00

A

City & State City & State 4. FEI Number 65 woqsq Applied For
7 P Not Applicabie
Zi t Zi all i
P Country P Couniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
.- = S T e —— e = n = = Name IR - - - c e -
FELDENKRA'S' MICHAEL Street Address {P.Q. Box Number is Not Acceptable)
200 NW 165 STREET
SUITE 100
MIAMI FL 33169
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGMNATURE
Signature, typed of printed name of registared agent and tille if appiicabls. (NOTE: Registared Agent signature raquirad when reinstating) DATE
i ion is eligi isfy i i NOwIlt 1S $150.00 . . ' .
9, '_jl:hlsfﬁ_t)rporallgn is ehtglb!j tT s:iustiy{ljts Intangible At FI;I,EQY 1O o FFEE Sm$b o000 10. Election Campaign Financing $5.00 May Bo
axt 'ng rfaqurremen and eiects o do so. er ! ee will be ; Trust Fund Contribution. Added to Fees
(See criteria on back) | Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. N ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE P [ oelete TITLE X Wi s }E Change [ Additicn
e FELDERSAIS, MCHAEL v reldenkeas ; Michoe)
STREET ADDRESS | 990 NW 185 STREET SUITE 100 STREETADDRESS | 2o N s 3\.{1_2_,“ Sokt P-ioo
CITY-ST-2IP MM_ELM CITY-ST-2IP H\:-_{N\{ - 3 64
TTE O Delete TTLE ! O Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-ZP CITY-ST-21P
L1 F-SA— o r— e e e —— .00 Detete ) _IEE,,_- B [ Change [ Addition
NAME ; NAME .. - 2 s mmmm——
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE [ Detete TILE [ Change {1 Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CIFY-ST-2IP CITY-ST-2IP
TINLE [ Detete TRLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-57-2P
TILE [ Detete TILE [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-21P

13. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Forida Statutes. | further certify that the information

indicated on this report or supplem
of the corporation or the receiver gyt

al repert is trug and accurate and th

at my signature shall have the same fegal effect as if made under oath; that | am an officer or director

ort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmel —with ali other Ii ered.
.
SIGNATURE: ( Jo3AYS -7
SIGNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytima Phone #

CR2E()34 (10/00)



