2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 27, 2003 8:00 am’

Secretary of State

03-27-2003 90088 029 ***150.00

DOCUMENT # 439831

1. Entity Name

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 familiar with, and accepl
lhe obligations of registered agent

SIGNATUHE
- Signaturs, typed or printed name of registered agent and title it applicable. (NOTE: Ragistered Agenl signature required when reinstaling) DATE
FILE NOW!!! FEE 1S $150.00 . - )
9. Blection Campaign Financing $5.00 mMay Be
After May 1, 2003 Fee will be $550.00 : Y
o .. Trust.Fund Contribution. . [0 Added o Fees
== Make: thg;b&yablg:tn_léicddmﬂzpzm.m__ : i TS e e, S
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD 1 Detete TILE [ change [ Addition
NAME BERKOWITZ, JEROME D. NAME
smeer acress [7137 PROMANADE DR STREET AODRESS
cy-st-zp-  [BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE Ol change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-2iP STl R e L I COHTY - ST BIP st [ oo o & e SR+ e et e e = -
TITLE {1 Delete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-21P
THLE O pelets THLE [ Change [ Acdition
NAME . HAME
STREEY ACDRESS STREET ADDRESS
CiTY-57-21P | CITY-ST-ZIP

12. | hereby certify that the information supplied with tbis filing does not qualify for the exemption stated in Section 118.07{3)(i}. Florida Statutes. | further certify that the information
indicated on this réport or supplememaL repg) rue anc accurate and that my signature shalt have the same legal effect as it made under cath; that | am an officer or director

of the corporation or the receiveLorty ey ite this repert as required by Chapter 607, Florida Statutes; and that my nargk appears i Block 10 or Block 11 if
changed, or on an attachm : d.
.

: 2/ b3

SIGNATURE K ’ ‘ i - ‘ “ 7 4 ‘-—: "; Daie Daytime Phone #

/é}m\'ruas AND /;6 OR PFTED hﬁﬁe OF SIGNING OFFICER OR DIRE

MR. B, INC.
Principal Place of Business Mailing Address
5389 NOB HILL ROAD 5389 NOB HILL ROAD
SUNRISE FL 33351 SUNRISE FL 33351
2. Principal Place of Business 3. Mailing Address l ,Ilm ”I" "“I |II|| lI"I l”” "l’ III“ I’I” 'll" I’I” I"” |l|” ’"’
Suite, Apt. #, etc. Suite, Apt. #, etc. D CHECK HERE IF MAKING CHANGES __ )
i City & State, RS SRR LS PN TS AE = — 4. FEI Number Applied For
59—1497273 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?g';?q lﬁ?;:iciltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERKOWITZ‘ JEROME D. Street Address (P.O. Box Number is Not Acceptable)
5389 NOB HILL ROAD
SUNRISE FL 33351

H

CR2E034 (10/02)



