. 8
2002 UNIFORM BUSINESS REPORT (UBR) FILED 2
T

1. Eniiy Narme ecretary of State  »
SHARON R. BALKIN, P.A. 04-02-2002 90927 024 ***150.00
Principal Place of Business Mailing Address
2841 N QCEAN BLVD 2800 £. COMMERG!AL BLVD.

SUITE 704 SUITE 208
B e H"“"' m"l" "“l "Hl IIHI m” Ilm lll” m” IIII’ ““m“ 'm
2. Principal Place of Business 3. Mailing Address

Suite, Apl. #, ete. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

650986564 Not Applicable
Zip Country Zip Country - ) $8.75 additional—p = |
. _E.__Cemflcate of Status Desired ':—"E];';F.E'B:HW
| —— = = —__.__—a' e e
- — e -B..Name and.Address of Currént-Registered Ageni 7. Name and Address of New Registered Agent
Name

ALLEN H. KATZ PA Street Address (P.O. Box Number is Not Acceptable)

2800 E. COMMERCIAL BLVD.

SUITE 208

FORT LAUDERDALE FL 33308 City FL | ZpCode
8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE

Signature, typed or printed name of registered agent and lite if applicable. {NOTE: Registerad Agent signalure required when reinstating) DATE
" 8, This corporation is eligible to satisfy its Intangible FILE NOWI FEE IS $150.00 10. Electi ion Financi
Tex fling requirement and elects to do so. Aftor May 1, 2002 Fee will be $550.00 0. Decion bampadn trane 4 fi;%‘fo“;ae!;fe
(See criteria on back) ] Make Check Payable to Department of State ’

. OFFICERS AND DIREGTORS = ACDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11 o
TILE PD ™1 Delete TITLE (7] Change [ Addition §
NAME BALKIN, SHARON R NAME g
streeT acoress | 2841 N. OCEAN BLVD., APT. 704 STREET ADDRESS §
crv-si-z¢ | FORT LAUDERDALE FL 33308 , CITY-8T-21P w

and

TITLE [ pelete TITLE [ Change [ Addition | &3
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21F CITY-ST-2IP o o

I T Bt I o™ N - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-Z1P CITY-ST-2IP
TILE [ Delste TITLE [3 ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TINLE [ petete TITLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-71P CITY-8T-21P
TILE [ Detete TMLE [J Change [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

43. | hereby ceriify that the information supplied with this filing does not qualify for the exermption stated in Section 119 07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and urate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or director
i ute this report as réquired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 it




