2002 UNIFORM BUSINESS REPORT (UBR) FILED

L ]
DOCUMENT #  P99000054055 Apr 24t, ZOOZfSS.?Ot am
1. Entity Name ecre al ” 0 a e
MICHAEL i. BLOOM, C.P.A., P.A. 04-24-2002 90293 016 ***150.00
Principal Placs of Business . Mailing Address
2424 N FEDERAL |, - 2424 N FEDERAL
41 ’ a
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number 5 09 Applied For
6 27832 Mot Applicable
Zi t Zi C iti
® Cauntry ® ountry 5. Certificate of Status Desied ~ [] 901D Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ICHAEL |
BLOOM, MIC Street Address (P.O. Box Number is Not Acceptable)
2424 N FEDERAL HIGHWAY
SUITE 411
BOCA RATON FL 33431 e FLL | 0o
8. The above named entity submits this staternent for the purpose of dhanging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Ny Signatura, typed or printed name of registered agent and tifle if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
1_a “Thi e Al i i f - I e, ST PC T - S gy =
= _...9.;i[hLs_fﬁgrpuauqms.ehlggblg,m‘ sﬂ.l1 Lsft y.cljts.lntangmlp = FJIMF Nﬁuom FEE-_IS_&!.SH! ) g-:s_ﬂ_._...._uo = =P =1 g =it CAmpaH FRaneINg $5.00 757 55
.4 axiling requirement an glects 1o do so. er May 1, 2 ee will be . Trust Fund Contribution. O Added to Fees
=" (See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE D [ elete TITLE [ change [ Addition §
NAME BLOOM, MICHAEL | NAME &
streeT appress | 21589 KAPOK CIRCLE STREET ADDRESS 3
arv-st-ze | BOCA RATON FL 33433 CITY-51-2IP @
[on)
THLE O Delete TITLE (O Change [ Addition | ©
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-ST-2IP
TITLE (] Datete TILE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-§T1-2IP CIry-§7-ZIP
TITLE [ Dalete TITLE [ change [ Addition
= :NAME—?-._:' e | e e = S e e ;NAME- S __S — T T e e o e e o e T
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S8T-2IP
me [ Detete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-S7-2IP
TITLE [0 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-57-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3}(i), Fiorida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or direclor
of the corporatieray {he receiver or Kusiee empeprered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Biock 11 or Block 12 it
changed, or on an attach, i .- pall other like empowered.
' P SR e Jeg
SIGNATUR 7 L il Se/- 47~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Dats Daytime Phone #




