2003 FOR PROFIT CORPORATI

FILED
Feb 10, 2003 8:00 am

ON

PgPNUMENT# P97000089632

LAW OFFICES OF RUSSELL D. BERNSTEIN, P.A.

UNIFORM BUSINESS REPORT (UBR

Secretary of State

02-10-2003 90227 050 ***150.00

Mailing Address

9600 WEST SAMPLE ROAD
SUITE 507

CORAL SPRINGS FL 33065

Principal Piace of Business
9500 WEST SAMPLE ROAD
SUITE 507

CORAL SPRINGS FL 33065

N A

3. Mailing Address

3300 (nipers: Ty

Thive

2, Principal Place of Business
300 [fniversitey Z}ﬂ/ﬂ-
Suite, Apl. #, elc.

Lot Soy

[0 CHECK HERE IF MAKING CHANGES

Sees e S04

FBag= 2052 2 g

Cipy & State Ay & State 4. FEI Number Applied For
é/’f / .S,bﬂ 195, ;L =2/ _gﬂf'f"l‘f-f, ﬁ/dﬂ'a/d 650790954 Not Applicable
Y “Cfounlry Zip ” “’Country $3_75 Additional

a

5. Certificate of Status Desired

Fes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e e

O /Qt sse /72

BERNSTEIN, RUSSELLD* ™ " 7
9600 W. SAMPLE RD

~%;e#\ddress (). Box Number is Not Acci ie)
o P Crsrfy e

STE 507

STE KoL

CORAL SPRINGS FL 33065

FL

Y bra/ Sorngs Biocs

wssell

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bath, in the’State of Florida. | am familiar with, and accept

{NOTE: Registerad Agent signaluhﬁﬂwd whan reinstating)

D. [Brnsiten- 29’9/&2 0?/’/; AB

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Elgction Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

OFFICERS AND DIRECTORS

ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

10, z )

TITLE P 1 oelete TITLE ange (] Addition

NAME BERNSTEIN, RUSSELL D. NAME P ﬂuﬂ/ 2

STREET ADDRESS | 9600 W. SAMPLE RD -STE 507 STREET ADDRESS Boo il erset D“-Vd’ 5‘72'/5""/

crv-st-zp  |CORAL SPRING FL 33085 st | T [ S e~ NS, Fo 365

TITLE O oelete TITLE ’ < [ Change [ Addition

NAME NAME )

STREET ADDRESS STREET ADDRESS I

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

TTLE 1 Dalete TITLE [JChange [ Addition

NAME s . ——e ——— CNAME . wels v memeen = il e m—

STAEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-ZIF

TMLE [ Deiete TITLE [0 change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS 1

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TILE []change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2IP .

TITLE O Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg em nowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with-arraddress with all other like empowered.

< - = N
SIGNATURE: (. SZaE st 4?/ 7%—3 G- 1762 - Dl
SIGNATURE AND TYPED O AME OF SIGNING OFFICER OR DiRECTOR V4 / Dae Y Daytime Phone # ’

e i~ ittt [ 27

CR2E034 (10/02)




