2000 UNIFORM BUSINESS REPORT (UBR)

DQCUMENT # P99000106701

1. Entity Name

MEGIAS, MCCABE & SAMILJAN, P.A.

Principal Place of Business

2135 SOUTH CONGRESS AVENUE SUITE 3C
WEST PALM BEACH FL 33406

Mailing Address

2135 SOUTH CONGRESS AVENUE SUITE 3C
WEST PALM BEACH FL 33406

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, elc.

FILED
Mar 31, 2000 8:00 am
Secretary of State

03-31-2000 90005 049 ***150.00

A0 WM

DO NOT WRITE N THIS SPACE

City & Stale City & State 4. FEI Nurmber __ 7 Applied For
(,P — 02 ? § 0? Not Applicable
ZP Country Zp Country $8.75 Additional

5. Certificate of Status Desired (| Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KRAMER, ROBERT M

e P We CHBE

Street Address (P.O, Box Numger is Not Acceptable)

8/31 .4 Con 688 AVE. = F C

 WEIT Fosm BENH FL

NS ERZY

4000 HOLLYWOOD BLVD., SUITE 485 SOUTH
8, The above named entity subrni

HOLLYWQOD FL 33021
state nt 1
\/
SIGNATURE

|stered office or registered agent, or both, in the State of Florida. /

S\ nalel, typed or printed name of registered agent and ttle if appllcable

(NOTE: Registered Agent signature required when reinstating}

DATE /

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects 1o do so.

FILE NOW!!! FEE IS $150.00
After MAY 1, 2000 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

(See criteria on back) b Make Check Payable to Departmen of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
WILE D O Deete e Ol hange (3 Addition |
NAME MEGIAS, CARLOCS HAME 53,
streer aooress | 2135 SOUTH CONGRESS AVENUE SUITE 3C STREET ADDRESS i
CITY-ST-21P WEST PALM BEACH FL 33406 CITY-ST-ZIP w
TITLE D O Delete LE [ change [ Addition S
NAME SAMILJAN, STEVEN NAME
sreeT ADoRess | 2135 SOUTH CONGRESS AVENUE SUITE 3C STREET ADDRESS
GITY-ST-2IP WEST PALM BEACH FL 33408 CITY-5T-2IP
TITLE -1 D- - [ Delete TITLE - [ Change [ Addition
NAME MCCABE, TlMOTHY NAME
stReeT AooRess | 2135 SOUTH CONGRESS AVENUE SUITE 3C STREET ADDRESS
CITY-$T-2IP WEST PALM BEACH FL 33406 CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P ’ CITY-ST-2P
TITLE [ Defete TITLE []change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7iP
TITLE 7 pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P /”j CITY-5T-27

13. | hereby certify that the information supplied with thig i
indicated on this report or supplemental report is trde and ag
of the corparation or the receiver or trustes g
changed, or on an attachryent' with an a

SIGNATURE:

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the sa
vired by Chapter 6

legal effect as if made under oath: that | am an officer or director
ida Statutes; and that my name appears in Block 11 or Block 12 if

323/ (%) 603299

IGNATORE ANDT\'PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




