2003 FOR PROFIT CORPORATION

FILED
Apr 28, 2003 8:00 am

PgtCNLaJm!:/IENT # P02000020219

SARI NEWMAN BERNSTEIN, PHD. P.A,

UNIFORM BUSINESS REPORT (UBR)

ecretary of State

04-28-2003 90335 042 ***150.00

Mailing Address
1966 SPOONBILL STREET
JACKSONVILLE FL 32224

Principal Place of Business

1966 SPOONBILL STREET
JACKSONVILLE FL 32224

2. Principal Piace of Business 3. Mailing Address

(G5 Somnh

Ls+

R

1965 Spmnbi |34

Suite, Apl. #, etc. Suite, Apt. #, etc.’

A

[J CHECK HERE IF MAKING CHANGES

Yactsonuili; £C

UG LR

nv

City & State Cily & State . 4. FEI Number Appliecl For
32394 j%‘f)ﬁoﬂ\/\ \LL ;FL bA-D5% 2645 Not Applicable
Zip Country — ~ S-S T Counlry C e T e e Dea 38,75 Additional
. , . f Status Desired O X
(/l 5 -K] 3 2@-@.’-{ . 5 Ceruhcateg Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name o . ', .

BERNSTEIN, SARIN St e(t mé (PO jélzN mbe{\il %t%\vn table) '{\

1966 SPOONBILL STREET 1265 Spppabll SF
JACKSONVILLE FL 32224 )

FL

ZipGode __
<A ool

™ Tochssanle

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

the obligations of registi?w/ag ni. R
SIGNATURE 0 AJI\M g I m’

Signalure, typed or printed namea ol f\_bga?r'e,d:ae!ll and title ff applicable

(NOTE: Registered Agent signatura required when reinstating)

DATE

Fl1- 02
—

_ FILE NOW!!! FEE 1S $150.00
. After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added fo Fees

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D O oelste Tine D ) D change [ Addition
A BERNSTEIN, SARI N N Bernsein i N.

street apDRess | 1966 SPOONBILL STREET STREET ADDRESS "765 b’,' { 5.]—

crvstze | JACKSONVILLE FL 32224 avseze | qafkeruills . B 32324

TLE O Gelets e ! " [Ochange [ Addition
NAME NAME

STREET ADDRESS | e - ¢ ¢ e g STETAODRESS | e s o L
CITY-5T-21P - e et T e e R OIS T T e T e e T e e = T e =

TITLE [ Delete TILE [Ochange [ Addition
HAME NAME

STREEY ADDRESS STREET ADDRESS

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

TITEE O Delete TIMLE [C] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-§T-2IP

TITLE O Delete ITITLE [Ochange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-21P CITY-5T-2P

Tme O Detete me [Jchange [ Acdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T- 2P CITY-ST-21P

changed, or on an attachment with an address, with all other like empowered.

siGhATURE: __ SHOATA R

220D

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. § further certify 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 calh; that | am an officer or director
of the corporation or the receiver or tfrustee empowered to execurte this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4 )-SR _Got e -5948

SIGNATURE AND TYPE|

—

ED NAME OF SIGNING QFFICER OR m‘scroh

N

ale Daytima Phona ¥

CR2E034 (10/02)

|



