2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 14,2003 8:00 am

DOCUMENT # 365570 ' Secretary of State

1. Entity Name o 14 o
PENSION MASTER OF FLORIDA, INC. 02-14-2003 30177 030 777130.00

T

Principal Flace of Business Mailing Address
2841 HOLLYWOQD BLVD 2841 HOLLYWOOD BLVD
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

' S NN EAR AR R

2, Principal Place of Business

Suite, Apt. #, elc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59'1301050 Not Applicable

P Country Zip Country §. Certificate of Status Desired O $8‘75 Addltlonal
Fee Required
T 6. Mamo.and.Address ot.Current.Registered Agent _ NP . 7. Name and Address of New Registered Agent
Name o —_——— -
HOREV'TZ' MARK Sireet Address (P.O. Box Number is Nat Acceptable}

2841 HOLLYWOOD BLVD
HOLLYWOOD FL 33020

City ' FL Zip Code

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 famillar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printad name of registered agent and title if applicable. (NQTE: Registered Agant signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ’ o
9. Flection Campaign Financin
After May 1, 2003 Fee will be$550.00 Trust Fund C:ntrigbuti:n. * fie%qchg?éss ¢
Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE cD 1 Delete TITLE [JChange [ Addition
NAME ANKNER, RAYMOND NAME
STREET anRess | 2002 4 ST S. STREET ADDRESS
CITY-51-2P NAPLES FL 33940 CITY-5T-2P
TITLE P [ Delete TITLE [ Change  [[] Acdition
NAME HOREVITZ, MARK NAME
STREET ADDRESS | 2841 HOLLYWOQOD BLVD STREET ADDRESS
CITY-8T-2IP HOLLYWOOD FL CITY-ST-2IP
TUTILE s T T < o——T7]: Delete ——— B ~TITLE - ! . e o [ change [ Addition
MAME HANSEN, JOHN JR. NAME -
streeT aD0RESS | 801 MONROE AVENUE N.W. STREET ADDRESS
arv-s-2P | GRAND RAPIDS Mi CITY-S1-2P
TITLE ] Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-57-2IP CITY-ST-2IP
TITLE T Delste TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O velete TIE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITy-31-2IP GITY-8T-ZIP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){7), 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 eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my narme appears in Block 10 or Block 11 if
changed, or on an attg with an address, wighAll other like empowegd.
SIGNATURE: /] = : s [Troasurer 2)sle> (i) 4sa-/0 So
b5 f Data Daytime Phone #

CR2E034 (10/02)




