2001 UNIFORM BUSINESS REPORT (ilBR)

FILED

' DOCUMENT # V13543

1. Entity Name

SY FLEISCHMAN, P.A.

Jan 11, 2001 8:00 am
Secretary of State

01-11-2001 900392 044 ***150.00

Principal Place of Business

Mailing Addrass

11960 NW 31ST PL 11960 NW 3157 9L
SUNRISE FL 33323 SUNRISE FL 33523
B 7 RO AR

264 6 RAND Hessinm Ci

. F2CA ERAND MesS?

Wi CiRl

Suite, Apt, #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State . City & State 4, FEl Number Applied For
BQYA"TO” BE‘-HCH FL de te DJ 53)4 CH FL ’ 650314422 Not Applicable
Zip Country 2i ountry » . 8.75 iti
3 Sp y 27 2ain Bescw |3 § ¢ 37 77 l?eﬂ ¢ #| 5 Certiicate of Status Desired O l§ee fon lﬁf;’“’”a'

~ 6. Name and‘Address o6f Current Registered Agent” = ~ 7. Name and Address of New Reglstered Agent -~~~ -7 — =<~

M ELeiSChmmnl SY

FLEISCHMAN, S§Y

0. is Not b
11960 NW 31ST PL Street Address (P.O. Box Number is Not Accepta %T

SUNRISE FL 33323 G2 6o GRUND HesS/an Cilele

Citygoj,i‘rod Beae H FL ] ¥5G 37

8. The above name its this statemgent f

the JErpos oy/changing its registered oifice or registered agent, or both, in the State of Fiorida.
L3

ol —o03 -/l

SIGNATURE
DATE

{NOTE® Registerad Agent signature required when rainstating}

sfhaturs, tyﬁ or printed nar@g@ agent anc ttia if applicabla.

}

k"4
8. This corporation is eligible to satisfy its Intangible FILE NOW!I!! FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added t6 Fees

Tax filing requirement and elects to do sa. 4
‘ {See criteria on back) B/

Make Check Payable o Department of State

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e PSD B Dvtete TiILE FsD T Change [ Addition
e FLEISCHMAN, SY e FreisChmav S¥ ¢ qiRele
- STREETADORESS | 11960 NW 318T PL STREET ADDRESS 9’3&4 & FAND H
Lcmv-sr-zw SUNRISE FL CITY-ST-2IP 39{ HToe N ﬁe” cH FL 33 513 7

TILE 3 Delete TILE ] change {7 Addition

NAME NAME

STREET ADDRESS STREET AQDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE — - - B T -~ [ Delete -l TLE - .= TS e R D Change yDA_@dijiDl’l

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TINLE [ Delete TTLE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P CITY-S1-2IP
Fns [ Detete TILE [ Change  [] Addition

NAME NAME

STREET ACDRESS STREET ADDRESS
l CITY-ST-2IP CITY-ST-2IP
FTLE . [ Delete TITLE S . L [ Change [ Addition

Name . NAME S -

‘ STREET AODRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-217 )

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 susplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation gr the rg agpcute this repgit as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 121

like pmp!
(5‘(-//'7‘/;-1 S0 7

Daytime Phone #

ﬂ
@
a

O/—03~0/

Dats

CR2EG34 (10/00)




