2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000034983

1. Entity Name

MUSKAT & BELKIN, P.A.

Principal Place of Business

1439 WEST PALMETTO PARK RD.STE497
BOCA RATON FL 33436

Mailing Address

1489 WEST PALMETTO PARK RD..STE.497
BOCA RATON FL 33486-3327

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED
Apr 27,2000 8:00 am
ecretary of State

04-27-2000 90033 048 ***150.00

[N

WM

DO NOT WRITE IN THIS SPACE

I

City & State City & State 4. FE| Number Applied For
6 5 - o ‘Il 6.6 61 Not Applicable
Zp - Country Zip Country 5. Certificate of Status Desired O $8'75 Additionai
; S Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- — . — L — e — - Namg...-« ———— T e ATITTT . aem e eaTET T e Tt o _—
MUSKAT’ JACLYN G Street Address (P.O. Box Number is Not Acceptable)
1489 WEST PALMETTO PARK RD.,STE.497
BOCA RATON FL 33486
City FL Zip Code

8. The above named eritity submils this stalement for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or prnted name of registered agent and

title it applicable.

(NCTE. Registered Agent signature required when resnstating)

DATE

9. This corporation is eligible to satisfy its Intangible
. Tax filing requirement and elects to do so.
, [See critéria on Back) d

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11, OFFICERS AND DIRECTORS 12, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e O Delete e v D) Change [ Addition
NAME NAME 3-’4(-&{& 6. Mulnt A mJ

STREET ADDRESS steeeraoveess | 140 @7~ Palmetio 4 St

CY-ST-2IP CITY-S1-21P &Ua,\ tw}\\(\ FL- 33“[“ >
e O Dekee T S (J change K2 Adeition
NAME NAME Mami b- beliin 0 ﬁd sk I.ioﬂ

STREET ADDRESS STREET ADDRESS | LKA W- MKMD'H‘ it

CITY-§T-2IP CITY-5T-2IP E@U’\ K(KN’\. vL 5}"’(”{

TITLE [ Delate TILE [ change  [J Addition
NAME _ - - ; . HNAME, —_— . e e
STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-§1-71P

TLE [ Delete TITLE (Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-5T-2P CATY-ST-TP

TME 7 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P CITY-ST-2IP

TIMLE O pelete TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-ZIP CITY-&1-21P

13. | hereby certity that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes, | further certify that the infarmation
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supplemental report is true an
ute this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 11 or Block 12 if

of the corporation or the receivar or trustee empow,
changed, or on an attachmenf With an address, i

SIGNATURE:

ac
red to ex|
Il oihey llke empowered.

7]C Ll I iiﬂ.@)\h“\"(

4)18loo Sty WUk

E AND UFE‘J OH PRINTED NAME OFIGNING ORFICER OR DIRECTCR

ode T Daytune Phone #

CR2E034 (9/99)



