2000 UNIFORM BUSINE.!SS REPORT (UBR)
DOCUMENT # S13351

1. Entity Name

OSHEROW ASSOCIATES, INC.

FILED
Mar 20, 2000 8:00 am
Secretary of State

03-20-2000 90090 026 ***150.00

Principal Place of Business Mailing Address

433 PLAZA REAL 433 PLAZA REAL

365 365 A B SR V.V )
BOCA RATON FL 33432 BOCA|RATON FL 33432-4080

us us

2. Prncipal Place of Business

325 N.E. Thzner BWI.

3. Mailing Address

22S N-E-’H\Lnu B\Jd'

MR A

Suite, Apl. #, elc. Suile, Apt. #, alc DO NOT WRITE IN THIS SPACE
iy & State -0y & State 4. FEI Number Applied For
ﬁo co_Rakon :;h—" 0 (on 1< ato n 650229338 Not Applicaisle
Zip ntry untry ] $8.75 Additionat

) . Dasi
‘legea fl 5. Certificate of Status Desired Fes Required
7. Name and Address of New Registered Agent

3343z i Besch|  F3UBL

6. Name and Address of Current Registered Agent

r Name
OSHEROW SHEPARD D Street ddress‘;gP.O. Box Number is cceptable)
2365 S. OCEAN BLVD. 1S00 Q¢ ean - N \Df

HIGHLAND BCH. FL 33487

Zip Code
FL N

T co Radon

ecOMMGE OF registered agent, or both, in the State of Florida.

/. AN, N 3'|3l2_.00‘0
i ‘%mgﬂ‘%fw‘r aplzh’cm\d {NOTE: Fegistered Agent signature required when remnstating) DATE M

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

9, This corporation is eligible to satisfy s Intangible
Tax filing requiremant and elects to do so.

10. Election Campaign Financing
Trust Fund Gontribution.

$5.00 may ge
Added to Fees

(WAL

(pi=]

(See criteria on back) a Make Chetk Payable to Department of State
11. OFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MLE DPV 7 elete TLE PV “F3epange [ Adition
e OSHEROW, SHEPARD e Sheport Osherns g
STREET ADDRESS | 433-PHAZA-REAL-5-365 TREET ADDRESS 225 NE-Hither Bred. Suvite Sz 2.
CITY-5T-2IP BOGA-RATON-FL CITY-ST-2IP Eg Lo g A Zu 334z
e ST O pelere ot SSh pond Ochoew hange [ Adition
NAME QSHEROW, SHEPARD NAME 5 NE . Mizpner B i, S Je Szo_
STREET ADDRESS | 433-PELAZA-REAL-5-365 STREET ADDRESS 5 ’ n . D uiFe.
crv-st-z¢ | _ROCA RATON-RL CITY-$T-2IP Ba Redop - 33443Z
TITLE 1 O delete N Rt 3 Change [ Addtion
NAME e NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-21P Gy -57-2P
L : ] oelete TME [ Chenge [ Acdition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP i CIY-§T-2
TITLE ";i v [ peate TITLE [ Change  [J Addition
NAME il NAME
STREET ADDRESS ' STREET ADDRESS
CITY-T- 2P CITY-5T-21P
TITLE [ pelete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2R

13. | herety certify that the information supplied wjph this filiry 'g!oes 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 repos true and accurgse and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receivar gpirusice Fhpowe ¢ \nis report as requited py Chapter 607, Porida Statutes, and that my name appears m Block 11 or Block 12 if

changed, or on an attachme igf an addpbss, wi
SIGNATURES o/ /14 / / S]xs\mou Sl-t72-Yb2 2




