2001 UNIFORM BUSINESS REPORT (UBR) FILED

KAMINER, STEVE

ok , .
*DOCUMENT #  p930000 _ | May 02, 2001 8:00 am
! y 63736
1. Eniy Nee - Secretary of State
5::TEVE KAMINER, P.A. - . o 05-02-2001 90176 019 ***150.00
Principal Place,of Business »  ~ye. ). T Mamng Address = U e
v E ' [ 1 -
comnt, SeRinge o Ss0s 4635 W W RN way [
- £ CORAL SPRINGS, FL 33067 - C005745 ‘
2. Principal Place of Bisiigss's - .« 320 | 3. Malling Address B 3 S . . : N o O ,4\.,;
4355 N W_62nd AVENUE 1355 NW_62nd AVENUE— . N
Sille, Apt. #, el Slile, Apl. &, EIE. ¥ DO NOT WAITE IN THIS SPACE
[
City 8 Siate ’ City & State : 4. FEI Number . Applied For
CORAL SPRINGS, FL CORAL SPRINGS, FL 65-0432503 Not Applicable
Zip Country ) Zip Country _ . ) $8.75 additional
33067 " BROWARD 33067 BROWARD 5. Certificate of Status Desired O  Fee Requirecll ©
- 6. Name and Address of Current Reglslered Agenl . __ 7. Name and Address of New Reglstered Agent
i Tt T - T T Name- T T g

4355 N W 62nd AVENUE Street Address {P.O. Box Number is Not Accepiable)
CORAL SPRINGS, FL 33067
City . . F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agem or both, in the State of Florida.
i m . L . ) ) il
SIGNATURE -
Signaiwre, lyped of prinled name of leg smzec agent ang| title it aupllr.aole (NOTE ;eguslerea Agen‘ 5|g'a e required when reinsiatng} - - 1. DATE
i ion s eligi sty i inle  [SAara : . NN
8 :!r'his _c_orporatlpn s ellglb: NIJ Satlsfyc;ls Intangidle % =1 10, Election Campaign Financing' - $5 00 May Be
ax fl|ln9 rgqulremenl an _c::*_ecls 10.dg so. B 4o “u e Trust Fund Contribution . O Added to Fees
(See criteriaonback) <3 - .. - 0. ke C ek Payable o, Department AR S
i - 1”?..4; SR S AL S ke i A e SRR i
11. 2 OFFICERS AND DIHECTDHS 12, . . ADDITIONS/‘CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE p O pelete CTTLE ’ O Change ] Addisian
NAME - - NAME
STREET ADDRESS KAMINER STEVE ) " STREET ADDRESS
avste | 4355 N W 62nd AVENUE -
CORAT—SPRINGS—FE &7 - =
ILE ([‘jDeleie TLE [J Change [ Addition
NAME NAME
STREET ADDRESS GIREET ADDRESS
CITY-ST-2IP s ‘ ' CITY -5T-2P )

S T S v 1T B . ' [ Change O Acdii
HEME . “RAME T - S
STREET ADDRESS . STREET AE)l_)HESS

. CITY-§7-2iP " . CITY-51-2IP " )
TITLE 3 belete TITLE ' L [ Change [ Additicn
NAME NAME '
STREET ADDRESS i : . STREET ADBRESS
Ciny-87-2p o _ CTY-§1-21P
TMLE T petete THLE ] Change  [J Addition
NAME o . N NAME ’ : . ’ :
STREET ADCRESS . . . . STREET ADDRESS
CiTY-8T.2iP N . cIrY-§1-2p ] )
TILE [ Delete TITLE ) O Change [ Addition
NAME . NAME
STREET ADDRESS . B i e STREET ADDAESS
CITY-ST-21P . -0t Roarvestmee o f -
13. | hereby certity that the information suppiied with this filing does.not.qualify for the exemption stated in Section 118.07(3)(i), Flarida Statutes. | further certify that the information

indicated on this repori or supplemenial report is true and accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director
of the corporation ar the receiver of trustee empowered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an anwn other ke empowered . (
SIGNATURE: RSN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Pnone #




