2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P99000024644

1. Entity Name

FRED REINFELD PH. D. P.A.

Mailing Address

4149 BRANDON DR
OELRAY BEACH FL 33445

Principal Place of Business

4149 BRANDON DR
DELRAY BEACH FL 33445

2. Principal Place of Business

/FS

Suite, Apt. #, etc.

3. Mailing Address

ve J,
Suite Apt #, etc.

5 . C £S5

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90464 018 ***158.75

AR AN

DO NOT WRITE IN THIS SPACE

Al Opg, pes  Fh

4. FEI Mumber

Applied For
Not Applicable

65-0903790

&State
s ﬁ" pe Soites L
oftry ntry .
Us 7 Ee

Zip

33/

5. Certificate of Status Desired E( $8.75 Additional

Fee Required

Y78 Qs
6. Name and Address of Cutrent Registered Agent

7. Name and Address of New Registered Agent

Name

- e —— e -

REINFELD FRED
4149 BRANDON DR

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

DELRAY BEACH FL 33445

City

\

FL inp Code

the purpose of

8. The above named entity submits this statgment e Or registered

SIGNATURE

agent, or both, in the State of Florida.

T 220 DA~

Signature. typed or printed name of registered agent ;ﬁbive if applicable.

L%

{NDTE: Registered Agenl\sﬁna[ure requitad, when reinstating)

DATE

9. This corporation is eligible ta satisfy its Intangible

FILE NOW!!! FEE IS $150.00

10. Election Campaign Financing

$5.00 May Bo

After May 1, 2002 Fee will be $550.00
Make Check Payable to Depariment of State

Added to Fees

Tax filing requirement and elects to do so. D Trust Fund Contribution.

{See criteria on back)

1. QFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 11

TITLE PD [ pelele TILE CJchangs [ Addition
NAME REINFELD, FRED NAME

streeT a0oress | 4149 BRANDON DR STREET ADDRESS

CITY-ST-2P DEIRAY BEACH FL 33445 CITY-5T-ZP

TITLE [ delete TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-7IP

TITLE [ Delete TILE [ change ] Addition
NAME . R (Y S . N — e - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2P

TImLE 7 Detete TILE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CITY-ST-ZP

TITLE [ Delete TILE O ohange ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-§T-2IP

3 O Delete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-31-2IP

13. | hereby certify that the information supplied with this fling does lify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accyfate andjthat my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee epipowered to execute thi 7, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment wﬂhW R all other like e
2 00-03 5% ) - 5750

SIGREL
Dats Daytima Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNLNG‘BFHCEH OR DIRECTDI1

SIGNATURE:

L9G080

Aef

CR2E034 (9/01)



