2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J83179 FILED
1. Ently Name May 09, 2000 8:00 am
SANDY BERNSTEIN, PH.D., P.A. Secretary of State
05-09-2000 90067 027 ***150.00
Principal Plage of Business Mailing Address
6499 POWERLINE ROAD. SUITE 209 6499 POWERLINE ROAD. SUITE 209
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309-2043
T i O O A
Suite, Apt. #, etc. Suite, Apt. #, elG. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
59-281?203 Not Applicable
Zp Country 4p Country 5. Certificate of Status Desired O $8'75 Additianal
e — e e S v S Fee Required
6. Name and Address of Current Registered Agent : 7. Name anhd Address of New Registered Agent
Name
BERNSTEIN, SANDY, PH.D. Sireet Address (P.O. Box Number is Not Acceptable}
6499 POWERLINE ROAD, #209
FT. LAUDERDALE FL 33322 33309
City FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, In tha State of Florida.

SIGNATURE
Signature, typed or prntad name of registerad agent and title if applicable {NOTE' Registered Agent signature required when reinstatng) DATE
“ . . . . . V . T ey A e ——
v snon ot | ntor MaY 1,000 Feg wi be $56000 | 10 Eelen Caromen o - $5.00 ey 5o
gre s i Trust Fund Contribution, 2 Added to Fees
{See criteria on back) O Make Check Payable to Depariment of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS N 11

TILE D 7 Delete TILE [ change [ Addition

NAME BERNSTEIN, SANDY HAME

STREETADCRESS | 1541 Nme AVENUE STREET ADDRESS

OITY-5T- 2P PLANTATION FL 2328 CITY-ST-21P

TiTLE O Detete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP ) } i
mE—— | T T T Ooeee fme ) ST Oochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O Deiete TImLe [T Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE 3 pelete TITLE ] cnange [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IF CIY-ST-2IP

TME [ velete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlify 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 director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Floridg Statutes; and that my name appears in Block 11 or Block 12 if
changed, or cn an attachrgent with an address, with aill other like empowersad.

SIGNATURE: _l (!

sia

Caytima Phone #

CR2E034 (9/99)



