2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # V60794

1. Entity Name

JOEL H. FELDMAN, P.A.

-

Principal Place of Business

401 CAMINO GARDENS BLVD
BOCA RATON FL 33432

Mailing Address

401 CAMINO GARDENS BLVD
BOCA RATON FL 33432
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Jan 24, 2001 8:00 am
Secretary of State

01-24-2001 90041 038 ***150.00

uvvusong

[FNUIORRUTRARERAW

B0 NOT WRITE IN THIS SPACE

I

City & State City & State 4, FE| Number 65-0353 Applied For
) 291 Not Applicabie
i Count Zi 1 it
ap - ountry e P Country 5. Certificate of Status Desired | $8'75 Addltlonal
o ) Fee Required -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
FELDMAN’ JOEL H. Street Address (P.O. Box Number is Not Acceptable)
401 CAMINO GARDENS BLVD
BOCA RATON FL 33432
City FL Zlp Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirsd when reinstating) CATE
8. This corporation is eligibie to satisty its Intangible FILE NOW!!t FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added to Fess
(See criteria on back} Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE . DP [ petete TITLE [change ] Addition
NAME FELDMAN, JOEL H. NAME
STREET ADDRESS 401 CAM|N0 GARDENS BLVD STAEET ADDRESS
CITY-ST-ZiIF BOCA RATON FL 3343'2 CITY-57-2iF
TITLE [ Delete TITLE [l change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-2IP
e - | T T ek e T T TTOTTTTTTT T Oownge [ Addiior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP i CHY-ST-2IP
TLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
TITLE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIy-8T-2iP
TME {7 Delets TITLE {J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P

13. | hereby certify that the information suppjidd wilh this filin
t

indicated on this repert or supplement
of the corporation or the receiver or tr

SIGNATURE:

 exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am an officer or director

required by Chapter 607, Florida Statutes; and that m7we appears in Block 11 ¢r Block 12 if

} <

Thr392-404n

SIGNATURE AND TYPEF T PR@ NAME QF SIGNING OFFICER OR DIRECTOR

4
Datd - L Daylime Phana #

[FE Y2

CR2E034 {10/00)



