FILED
— May 12, 2003 8:00 am

2003 FOR PROFIT CORPORATION Secretary of State

UNIFORM BUSINESS REPORT (UBR) 04-22-2003 90067 012 **150.00

DOCUMENT #  P01000098763 SoR
1. Enlity Nama &Y Pk
MYGERT, INC.
Cqaans
Principal Place cf Business Mailing Address 5 Jd ﬂ Y 3 JJ 9
450 SE 7 ST, #268 : 7729 FAIRFAY DR
DANIA FL 33004 TAMARAC FL 33321 ' :
2. Principal Place of Business 3. Mailing Acdress “"“l" m "‘l‘ ”m "m "m "m "m m" "m m’l l[m u“[“i .
Suite, Apt. ¥, etc. Suite, Apt. #, etc. . [1 CHECK HERE IF MAKING CHANGES
© City & State City & State 4. FEI Nurmnber PPLIED, FOR Applied For
} oy J = = Mot Applicable
- : - BV s Kol DAV ’
Zp | Couniry Zp Couriry 5. Centificate of Status Desired 6 $8.75 addiionas
- .. Fee Raquirod
-~ —=-+ - -—_ 8. Name and Addrogs of Curront Reglatered Agent . . . [ __. _. 7. Name and Address of New Reglistered Agent. _ .. . - | _.
’ Name ’
FABRICANT, ELLYN Straet Address (P.O. Bax Number is Not Acceptabla)
C/O STEPHENS LYNN KLEIN, €T AL . )
301 E LAS OLAS BLVD, SUITE 800 _
FT LAUDERDALE FL 33301 City FL l Zip Code
8. The above named entity submits this statement for the purpese of thanging its registered office of registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
B ¢, fypet of prnled rdvne of nagisiered apant anc tile if aopiicable. {NOTE: Regiziered Apent sigratura nequired when reinstaling) CIATE
FILE NOWIIl FEE IS $150.00 . . .
After May 1, 2003 Fee wiil be $550.00 9. E;::"F’: :;aé“opf‘;ig;‘u';:':ﬂc'ﬂg - f;&dﬂqoa:x 8
Make Chezk Payable to Florida Dapartment of State : ’
10. QFFICERS AND DIRECTORS 1%. . ADDITIONS /CHANGES TD OFFICERS AND DIRECTORS IN 11 -
e D O Delate TRLE ) [ Change [ Addilion | &
o FABRICANT, HYMAN NAE g
streer nooness | 450 SE 7 ST, #268- STREET ADORESS §
cre-st-zp | DANIA FL 33004 core-ST- ¢ ol
TTLE D [ beteta TITLE \ O Change [ Addition g
NAME FABRICANT, GERTRUDE HAME
STREET ADDRESS | 7229 FAIRFAX DR STREET aDORESS |
cm-si-20 | TAMARAC FL 33321 . . or-star | _ ‘ .
T e e S - g~ — - -1nE - T e e o — ) Change. —[J Andition_| —
NAME HAME
STREET ADDRESS : ‘ STREET ADDRESS
CITY-S1- 2IP CITY-$1-2P
TTLE 1 peiete TMLE . {Ochange ) Adaition
NAME NAME
STREET ADDRESS i STREEY ADDRESS.
CITY-5T-2P ) CITY-5T- 2P .
E . O oetela TME : Cicrange [ Addilien
NAME NAKE .
STREET ADDRESS STREET ABORESS
CHy-sT- 2P CETY-ST-2P
e [ pelete THLE : D change [ addition
NAME R NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P - CmY-S1-2ZP i
12. | hereby cerliflg‘/ that the information supplied with this filing does not quality for tha exemption slated in Seclion 119.07(3)i), Florida Statutes. | further cartify that the information -
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of tha cotporation of Lhe receiver of trusiee smpowared 10 Bxaecute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¢

changed, or en an attachment with an address, with all oth empaw;mu,
j~i¢f£~ NEZVREIRL ‘
SIGNATURE: __leis JRE ]
T BIGNA




