Feb 13, 2002 8:00 am

2002 UNIFORM BUSINESS REPORT (UBR) FILED E
Do ¥ PO0000054405 Secretary of State

1. Entity Name
BAZINSKY & KORMAN, P.A. 02-13-2002 90011 041 ***150.00
' ' r
— |
Principal Place of Business Mailing Address %
631 NW. 71ST AVENUE 631 NW. 78T AVENUE UuUvLLibY !
PLANTATION FL 33317 PLANTATION FL 33317

-

P s . - 7-\‘ S ‘}‘ﬁ;'
) . . .:..',”_‘7 .. .- . . I
2. Principal Place of Business 3. Mailing Addr RN i SRR B BIEH OB ii s

730, 506" Covel " 175005, 4l Covel | -

"Suite, Apt. #, etc. Sulte, Apt, #, elc. DO NOT WRITE IN THIS SPACE ,

Suie 450 Sv e 4457

4. FE! Number Applied For |

ﬁ,?s)&“efﬁoxé Flo | FlawtaToon). /e 65-1012548 e

Zip $8.75 Additional

3‘-35’?4 ﬁ‘nsf[vﬂ 3?333’?4 (‘fﬁﬂ"gﬁ 5. Certificate of Status Desired [ Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N _ e ——— = . . _Name - e
KOHMAN’ DONALD G Street Address (P.C. Box Number is Not Acceptable)
631 NW. 71ST AVENUE ,
PLANTATION FL 33317

City FL Zip Code

8. The above named entity submits this stitemenitor the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE 5 M"——\ ‘ /Z?‘aéy

Signalure, typed or printed name .7 registered agent and litle if applicabla. (NQTE: Registered Agent signature raquired when rainstating} DATE
9, This corporation is eligible to satisfy its Intangible FILE NOWIll FEE IS $150.00 ) N ‘
10. E
Tax filing requirement and elects to de so. After May 1, 2002 Fee will be $550.00 0 Triztlt;zr%aéﬂgilﬂgguig:nmng = ?g‘gﬁohgzzsae
{See criteria on back) O Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTORS ' 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D O Delete TALE [ Change [ Agdition | S
v KORMAN, DONALD G N s
sTREET a00REss | 631 NW., 71ST AVENUE STREET ADDRESS 3
GITY-ST-2IP PLANTATION FL 33317 GITY-ST-ZIP §
TITLE D [ pelete TITLE [JcChange [ Addition | &
v BAZINSKY, STEPHEN W e
STREET ADDRESS 1911 PRESTON DR]VE STREET ADDRESS
orv-s-2¢ | CORAL SPRINGS FL 33071 ' civ-51-2p
TITLE O pelete TTLE [ Change [ Addition
NAME —— -— - : - NAME s -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZIP
THLE o ™ pelete TITLE [J Change  [J Addition
NAME o NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P . . ) CImy-ST1-21P
TILE w o . [ Delete TITLE [Jchange  [J Addition
NAME o : NAME
STREET ADDRESS 8 STREET ADDRESS
GITY-S1-2IP CITY-S7-ZIP
TLE [ Celste TMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Staiutes. | further certify that the information
indicated an this report or supplemental report is true and acglrate and tha; signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered to eyécute this repBrt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Blogk 12 if
changed, ar on an attachmeant wi address, with all othgt li ered.

SIGNATURE: CiF——"r //é%ﬂ?ﬁéz, @5 431/,24/ -//%/ﬂ

SIGNATURE AND TYPED OR PRIMFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

=3

[Or =——



