2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

543047

FILED
May 19, 2002 8:00 am
Secretary of State

1. Entity Name e
FENSTER & FAERBER, P.A. 05-19-2002 90043 015 ***150.00
Principal Place of Business Mailing Address
8751 W. BROWARD BLVD. 8751 W. BROWARD BLVD. - -
PLANTATION FL 33324 PLANTATION FL 33324
-
Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'1759493 Not Applicable
Zip Country Zip Country i $8.75 Additional .
- = -- - P U L e e b - PR ="5'égen‘f‘cata‘°f~Status-DeSWE,d;:_'.EI::“ 'Fe'e‘F{equ‘lred"
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FENSTER' JEFFREY M. Street Address (P.O. Box Number is Not Acceptable)
8751 W. BROWARD BLVD.
PLANTATION FL 33324
City FL Zip Code
8, The abo{;e named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signatura, typed or printed nama of registered agent and title il applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. This corparation is eligible to satisfy its Intangibfe FILE NOWi!l FEE IS $150.00 ; : ) .
10. Election C:
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trizlll(Z:nda(an g{iL?;uf;gx:ncmg fg‘gﬁ;‘gﬁifa
{See criteria on back) Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE O Change [ Addition | &
NAME FENSTER, JEFFREY M. NAME S
street aooress | 8751 W. BROWARD BLVD. STREET ADDRESS §
crv-s-z¢ | PLANTATION FL CITY-ST-2IP -
[vm
e ST O Desete TITLE Clchange [ Addition | &
NAME FAERBER, JESSE S. NAME
stReet acoResS | 8751 W. BROWARD BLVD. STREET ABDRESS
_,C'I!‘ST;QE. PLANT.ATIONFL-—— S T e T ST AT TRt Ty e TS ‘C‘IY'TST?ZIR»_?:: el - - —ommoam e e —_
TITLE O Delste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O peteie TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CiTY-ST-2IP
TITLE " O Delete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE 7 celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP A CITY-§T-21P
13. | hereby certify that the informationl 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 supplg/nentd report is true and accurate and that my signature shail have the same legall effect as if made under oath; that | am an officer or director
of the corperation or the ré; empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, ¢r on an attachment with all other like empowered.
SIGNATURE: ___ o/ A e ﬁﬁﬁg [é’/ls or 4/;4 (//OL- Gsy-Y3>3-1y0¢
SIGWAN TyED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 Date Daytime Phone #

|
3
&
B



