|
2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V14617

1. Entity Name

LEWIS J. MOSKOWITZ, LMH.C., P.A.

Principal Place of Business

2824 S. SEACREST BLVD.
X8 C

BOYTON BCH FL 33435
Us

Mailin'g Address

2824 S! SEACREST BLVD.
208G
BOYTON BCH FL 334357935
us

2. Principal Place of Business

3. Maifing Address

13335 £9 Mirdda crele

101/} Foresf Hill Rivd,
Suite, Apt. #, etc. 6 ?

Suité, Apt. #, et

FILED
Mar 21, 2000 8:00 am
Secretary of State

03-21-2000 90039 029 ***150.00

JNREMA MR

DO NOT WRITE IN THIS SPACE

I

#
ellirg towr  FAR

City & State

wellwqfo#, FrA

4.

FE! Mumber

Applied For
Not Applicable

65-0312691

City & State
B340t | qsh

Country

§3p4f

5. Certificate of Status Desired

$8.75 Additional
Fee Required

O

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MOSKOWITZ, LEWIS J
2824 S. SEACREST BLVD.
208C

BOCA RATON FL 33435

T mpsko wWiTZ [ WIS T

Streelédd esgP .0, zox Num,

PLTF g i e e

" Wellina forv

FL

ﬁp Coﬁe ,

8. The above named entity submits this stalement forZu osg of

SIGNATURE /&0 54 4%;

changing its registered office or registered agent, or both, in the State of Florida.

ACwis T, Hoskowiia

3/ 7/00

Signature, typad o prmla

e of ragistsrad agent and ttlg if appw

(NOTE: Registared Agent signature required whan rainstating}

DATE

9. This corporation is eligible to satrsfy its Intangible
Tax filing requirement and elects to do sa.

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

10, Election Campaign Financing
Trust Fund Coentribution.

$5.00 Mmay Be
Added Yo Fees

(See criteria on back) O Make Check Payable to Department of State
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O Delete TIME P mhange O] Acdition | &
NAME MOSKOWITZ, LEWIS J. NAME MoSkOW 7L, AEwis J. <
sraeer aooress | 22361 COLLINGTON DRIVE sTReET ADRESS | £ 3 302 §° Aq m.pqdq clrale a
.53~ 1. tw
CITY-S1-21P BOCA RATON FL CATY-S1-2F tefeil, W q oA, f‘A 37 ¢/¥ S
TNLE [ paiste TITLE g change (T Additien | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITYy-ST-2IP CiTY-ST-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2P
TITLE O pelete TITE [ chenge [ Addition
NAME NAME
STREET ADDRESS Y. STREET ADORESS ‘___/ﬁ
CITY-ST-ZiP CITY-ST-2IP o
TITLE {J Delate TILE [T Change [ Aoditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this f||| 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 supplementai report is true ar\ dccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver of truslee empowered to éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears m B\ock 11 or Block 12t

changed, or on an attachment with an address, wnha/olh r like empowered.
SIGNATURE: ‘

0‘3&47/ -3// Z /’e

333~3?/5

SIGNATURE AND T\’PED on/ﬁﬁn NAME OF SIGNING OFFICER OR DIRECTOR

Dals

Daytima Phone ¥




