e, |

FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 28. 2002 8:00 am
DOCUMENT #  PQ9000073348 Se{retﬁry of State

1. Entity Name

ADAM S. NEIDENBERG, P.A. 05-28-2002 91620 048 ***150.00
Principal Place of Business Mailing Address

320 SE. 9TH ST. 320 S.E. 9TH ST.

FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33316

BRI RAR MW

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 Applied For
65'0942 183 Not Applicable
2p Country Zp ountry §. Certificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent _ . 7. Name and Address of New Registered Agent

e s T Name

NHDENE,BERG! ADAM S P.A. Street Address (P.C. Box Number is Not Acceptable)

320 S.E¥9TH ST.

FT. LAUDERDALE FL 33316

- City FL [ ZpCode
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fierida.
SIGNATURE
Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registered Agent signature required when rainstating) DATE
9. This corporation is eligible to satisfy iis Intangible FILE NOW!!M FEE IS $150.00 . S
. 10. Elaction Campalgn Financin

Tax filing requirerment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Furd C:ntr?butilon "9 O fdsdlgjqc)hl":?;?e

(See criteria on back) O Make Check Payable to Department of State ’
1, QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE D O Delete TITLE : [ Change [T Addition
KAE NEIDENBERG, ADAM $ NAME
STREET ADCRESS | 320 S.E. 9TH ST. STREET ADDRESS
orv-s-z» | FT. LAUDERDALE FL 33318 oS- 2°
TITLE O pelete WILE (30 change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-5T-2IP
TITLE [ petete i O Change _ [ Addition |

L N e i <l NAME 5 | T T o T T )

STAEET ADDAESS STAECT ADDRESS
CiTY-ST-2IP CITY-ST-2IP
TILE O oelete [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-5T-2ZIP
TITLE 2 celete TILE {(J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S7-21P
TITLE 3 Delets TITLE [J Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify 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 true and accurate and that my signature shall have 1he same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustge empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with dress, with all olher Jike-smpowerad.

SIGNATURE: A7 20 0 5\ Wex  (assWV\To-Tp00

siGNTURE XND TYPED OR PHINTEWE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

1 e~ ||

CR2E034 (9/01)



| HASTS7
eddochnunt <00y 6000 BHE

Adam Neidenberg, Esquire
320 SE 9th Street
Fort Lauderdale, Florida 33316

Civil Litigation Offica (954) 760-7600
Criminal Law : Cell (954) 290-7000
Fax (954) 524-7666

May 1, 2002

i:Florida Department of State
.* Division of Corporations
¢ P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

Enclosed is my uniform business report for my corporation, Adam
§. Neidenberg, P.A. I understand that you will be receiving the
payment after the due date. However, I have run into some
personal problems. I am interested in keeping my corporation
active. I hope you will consider accepting the payment as is and
waive the late fee. This payment should arrive in Tallassee by
the first week in May.

If there is anything I can provide to assist in this process, do
not hesitate ‘to contact me at (954) 760-7600.

T e - e i e Rl

Sincerely yours,

e Y -

Adam Neidenberg




