2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000024644

1. Entity Namme

FRED REINFELD PH. D. P.A.

Principal Place of Business

4149 BRANGON DR
OELRAY BEACH FL 33445

Mailing Address
4149 BRANDON DR

DELRAY BEAGH FL 33445-2226

2. Principal Place of Business 3. Mailing Addruss

Suite, Apt. ¥, etc. Suite, Apt. #, st

4y

FILED
May 12, 2000 8:00 am
Secretary of State

04-10-2000 90046 006 ***150.00

G SERER A

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
é’j' J?&J’ ; ?& . Not Applicakle
Zin Country Zip Country 5. Certilicate of Stas Desired $8‘75 A.dditionai
J Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name -

RBNFELB’ FRED Street Address (P.O. Box Number is Not Acceptable)

4149 BRANDGON DR

DELRAY BEACH FL 33445

City

FL lZipCode

8. The above named entity submits this statement far the purpose of changing its regislered office or registered agent, or both, in the State of Flarida.

SIGNATURE
Signature, typéd or pnnted name of registered agent and tile it applicable. {NOTE: Rogistersd Agont sighalure raquired when reinsiating} DATE
9. This corporation s eligible to satisfy its Intangible _ FILE NOW!!! FEE IS $150.00 10. Election Campaign Finencig $5.00 May Be
Tax Mln_g rgquuement and elects to o 50, After M..!\Y 1, 2000 Fes will be $550.00 . Trust Fund Contribution. Added to nges
{See eritaria on back] a Make Gheck Payable to Department of State
...11' QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 s
TITLE PD [ Detete TTLE [ ghenge [ Addition E
NAME REINFELD, FRED NAME &
sTEeT a00REss | 4949 BRANDON DR STREET ADDRESS §
CITY-ST-2P DELRAY BEACH FL 33445 CITY-ST- 2P u
e O3 peete TITLE [ change [0 Additien S
NaME NAME
STREET ADDAESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TTLE O elete TiLE Chonange 11 Addtion
NAME " HAME
STREEN ADDRESS STREET ADDRESS
CiY-5T-1@ SrTy-§1- 2P
THLE 3 oeiate TILE I change [} Additien
MAME HAME
STREET MDDRESS STREET ADDRESS
CIFY-ST. 1P CITY-S1-21P
) -
TITE 3 Detete Lt [ change  [T] Addilion
NAME . NAME
STREET ADDHESS STREET AUDRESS
CiTy-57-2p CITY-ST-ZiP 1
TILE {3 Delete TITLE (I changs [ Addition
HAME HAME !
STREET ADDRESS STREET ADDRESS
CiTy-8T-2IP ' CiTY-ST-2IP Tt
13, | hereby cerlify that e intormation supHed i3 filing does not qualily for the exemption statad in Section 119.07(3Xi), Florida Statutes. § further certify that the infotrmation
indicated on this reporyor supplemenil repart 15 kudyand accurate and that my signature shall have the same legal effect as il made under path; that | am an officer or director
of the corporation of tHY recaiver or iistes eampowplfed to exgpute this repon a8 required by Chapter 607, Florida Stawnes: and that my narme appears in Block 11 or Block 12 it
¢hanged, or on an atigkhment withWyt Xldress.-th all other, " e emgfyvered.

SIGNATURE:

hd 3
GFFICER OR DIRECTOR

sl 70,

fetd o'sw ) p3:00

Dayuma Prone ¥




