FILED

>
2002 UNIFORM BUSINESS REPORT (UBR) 3
[ ]
SoC PIS0D0106 May 14, 2002 8:00 am¢
1. Entity Name ‘ Secretal ’f Of State >
ADAM C. ZIFFER, P.A. 05-14-2002 90053 032 ***150.00 =
Principal Place of Business Mailing Address
4121 CORAL TREE CIRCLE 421 CORAL TREE CIRCLE . ,
SUITE 136 SUITE 136 N .
- 3. e 3. ; “ I"Il“ll lm”lm "m "m "m "I“ Iml |'m ’Illl ’I“I ,m ,m
2. Principal Place of Business 3. Mailing Address ‘ I
Suite, Apt. #, elc. Suite, Apt. #, etc. : DO NOT WRITE IN THIS SPACE
City & State - . — . City & State’ - - 4. FEi{ Number Applied For
65-0969283 Not Applicable
- = —
Zip Country 7 Country : 5. Certificate of Status Desired O $8'75 Additlonal
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ZIFFER, ADAM C- Street Address (P.O. Box Number is Not Acceptabile)
4121 CORAL TREE CIRCLE '
SUITE 138 ‘
COCONUT CREEK FL 33073° City FL | ZrCoce
V] . : ‘
8 Th}a above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.
G ‘
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable, {NOTE: Registered Agent signature required when reinstating) DATE
il
| 9. This corporaticon is eligible to satisfy ils Imtangible . .. FILE NOWI!!_FEE IS $150.00 e =10, -Election & an F . O v o
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will bela $550.00 ' ) Tz::g;n dagl ::t'r?t:utig‘: neing . fdsd-e(c,gohgiislae
{See criteria on back) [ Make Check Payable to Department of State ‘
11, OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TME D [ beleta TITLE [ change  [J Addition §
NAME ZIFFER, ADAM C NAME 3
swmeer A0oress | 4121 CORAL TREE CIRCLE SUITE #136 STREET ADDRESS §
orv-sr-ze |COCONUT CREEK FL 33073 CiTY-ST-2P ul
e~ [ pelete TITLE : [ Change  [] Addition S
NAME <t : NAME
STREET ADDRESS <y STREET ADDRESS
oIfY-ST-2P CITY-5T-2IP
TITLE O petets TIMLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
o ME - h e __ ] Detete TITLE {J Changs [ Adcition
NAME B A p——— s ——= R = N R N I .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 1 pelete TITLE [ Change : * [ Addition
NAME o NAME U TR 3
'STREET ADDRESS |- - y Lo o STREET ADDRESS o e e
[ L CITY-ST-2P
Tine v s “ - O opetete TILE ‘ [ changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

3. | hérébir cé‘rtify 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 shell have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered tgapxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

r like empowered, :

changed, or on an attachment with gp address, with all ;
SIGNATURE: tuﬁ‘- C VA :?fi,@wﬁif:&?x (denT T/24 00 §59971-511)

SIGNATURE AND TYPED OR PRI D NAME OF SIGNING OFFICER OR DIRECTOR Data Daytima Phone #




