2061 UNIFORM BUSINESS REPORT (UBR) FILED

POCUMENT # S13351 Apr 19,2001 8:00 am

1. Entity Name
ecretary of State
OSHEROW ASSOCIATES, INC. 04-19-2001 90070 005 ***150.00

Principal Place of Business Malling Address
225 NE MiZNER BLVD. 225 NE MIZNER BLVD.
SUITE 522 SUITE 522
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Number 65-0229338 Applied For

Not Applicable

Zip Country Zip . Country 0 $8.75 Additional

§. Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T v a—— — - = - i~ T . .~ |'-Name - —— - — - . - -—— - e - -
m 37700 JO Céan B'J(} Street gm;iséffg Nun@' %Eﬁl{%f&d :”’ I 70/

BOCA-RATON-FE 33422 717
Hiehfand Beucs 72 33187 ™ Hhenland Posch — FL[™324 7

this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.

Maed 10]o 1

8. The above named entity sybmi

SIGNATURE Signature, W’{r printad nams of ragistered agent and title if applicabla, (NOTE: Registerad Agent signature requirad whan reinstating) Dfl' E I
8. This corporation is eligivle to satisfy its Intanglble FILE NOW!!! FEE IS. $150.00 - 10: Election Campaign Financing $5.00 i‘;-'lay Be
Tax filing requirement and eleats 10 do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. Addad to Fees
{See crftefia on bac_l_&)‘__ s i . ’l:l‘ ) | Make Check Payable to Department of State o e - "

11. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPV [ elete TIMLE [ Change [ Addition
NAME OSHEROW, SHEPARD NAME L .
staeeT anoRess | 225 NE MIZNER BLVD. SUITE 522 STREET ADDRESS
orv-sT-20 | BOCA RATON FL 33432 CITY-ST-2P
TMLE ST O Delste TITLE [} change ] Addition
NAME OSHEROW, SHEPARD HAME
STREET ADDRESS | 225 NE MIZNER BLVD. SUITE 522 STREET AODRESS
CITY-ST-21P BOCA RATON FL 33432 CITY-ST-2IP

L B T ME o m e o e e ., DI Chenge DO additon
NAME NAME S K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE 1 Delete TITLE [JGhange [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2IP CITY-ST-2IF
TITLE 1 Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
e [J Delete TIILE [ change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemnpticon 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 the same legal effect as if made under oath; that i am an officer or director
of the corporation or the recelver or trustegf empowered to execute this report s reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an agfirgsg, with ajjother like smpoweyed.
Sherd Oshenws  Hiofo) strorrzz.

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Dae Oaytime Phcne #

CR2E034 (10/00)



