2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR)

Secretary of State

(03-17-2003 90684 030 ***150.00

DOCUMENT # 467935

1. Entity Name

BERNSTEIN, HODSDON,TANNEN & KORN, P.A.

Mailing Address
5295 TOWN CENTER RD.

Principal Place of Business

5295 TOWN CENTER RD.

i MR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, stc. [0 CHECK HERE IF MAKING CHANGES

Mar 17, 2003 8:00 am

City & State City & Stale 4. FEI Number Apopiied For
59-1566849 Not Applicable
- = —
4P Country IF? Country 5. Certificate of Status Desired O fese.ggq Lfi‘:;dc"t"’"a'
6. Name and Address of Current Registered Agent_ __ - _ - | - .= - - 7:=Name and.Address of. New Registered Agent —
Narng

KORN, ROBEHT E. Street Address (P.O. Box Numbar is Not Acceptable)

5205 TOWN CENTER ROAD
“#20
'BOCA RATON FL 33488 Gy FL [ 2o Cooe

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

SIGNATURE

:

b2}
<

Signature, typad or printed name of registerad agent and Stle if appiicabla.

{NOTE: Registersd Agent signature requirad whan reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

CR2E034 (10/02)

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P O Delete TLE O Change  [J Additien
NAME KORN, ROBERT E. NAME

street sooress | 5205 TOWN CENTER ROAD #201 STREET ADDRESS

corv-st-ze | BOCA RATON FL 33486 CITY-ST-2IP

TITLE VS O pelete TITLE [ Change [ Addition
NAME KORN, CANDACE R. NAME

streeT ADDAESS | §295 TOWN CENTER RD #201 STREET ADDRESS

CITY-ST-ZIP BOCA RATON FL 33486 CITY-ST-2IP

TITLE . Doelete— N _mme [S)-Change—[=3- Additicn-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE 7 Delete TITLE T crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

THLE 1 Delete LE [Jchange [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certifg that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supptemental regeer™ oy and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truslg die eyecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an g T like empowered
SIGNATURE: ___ SIGYL CUIRERT E. Ko‘.jau 3 /H f 03 5 |-HeARER

oA.amn

SIGNATURE AND TYPED UVPRINTED NAME OF SIGNING CFFICER OR RIRECTOR Date’




