2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 467935 Apr 04, 2002 8:00 am
1. Entity Name ecretal ” Of State
BERNSTEIN, HODSDON,TANNEN & KORN, P.A. 04-04-2002 90016 046 ***150.00
Principal Place of Business Mailing Address
5295 TOWN CENTER RD. 5295 TOWN GENTER RD.
SUITE 201 SUITE 201
BOCA RATON FL 33486 BOCA RATON FL 33466
" DS ALK
2. Principal Place of Business 3. Mailing Address

Suite, Apt, #, elc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

59.1566849 Not Applicabte
Zip Country 2lp Country 5. Certificate of Status Desired | $8.75 Additionat
B ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KORN, ROBERT E.

$190-6-BADELAND-BLYD#10F SZE SO0 " CEREE L) + 20|

’ “BOCA PATOR FL | 85%0

8. The above named entity submits this g ) p e of changing its registerad cifice or registered agent, or bath, in the State of Fleriga.
\
4
SIGNATURE Ropser £ . Kol ‘22‘/ 02
Signature, typed or printed nafe of registerad ad'ent ant 1MBpIicable, (NOTE: Registerad Agent signature requirad when rainstating) DATE T
9. This corporation is eligitie o satisty its intangible FILE NOW!I! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution n Add.ed \o Fees
{See crlteria on back) O Make Check Payable to Department of State '
1. QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
T P O Delete TE B¢ Change [ Addition
NAME KORN, ROBERT E. NAME
steer aooress | 8130 S DADELAND BLVD, #1101 seeraoomess | 5295 TOWN CENTER. RDH20]
amv-st-ze | MIAMI FL s | BocA LATD M, FL. 33Y86
THILE Vs [ Delete TITLE Ponange [ aoditicn
N KORN, CANDACE R. NAME - UTER. RD. 20
STREET ADDRESS | 9130 S DADELAND BLVD. #1101 STREFT ADDAESS bl‘?g -TO w U e a f
orv-s-2e | MIAMI FL av-stzr | POCA RATOM, L 33 YL
TE ’ - T Oogets Y e T T Toom T T T T "M change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP ] ' CITY-S1-2IP
TITLE . i . [ pelsta TITLE [ Change [ Addition
NAME s . NAME
STREET ADDRESS | - STREET ADDRESS
omY-sT-2P . | CITY-ST-ZP
TTimE O Delete TITLE [cChange [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CITY-ST-ZIP ) CITY-ST-2IP
13. | hereby certify that the information supplied with thi y does not qualify for the exernption stated in Section 119.07(3)(i), Florida Slatutes. | further certify thal the infermation
indicated on this report or supplemental repor! accural and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustes g b is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an adgi® é i mpowered.

SIGNATURE: __ S.& TRED @5&@—2%&) 3/-,g[,,y Il ~ 2882

SIGNATURE AND ’YPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phona #

'}

|3 oA

CR2E034 (9/01)



