— RN . - - B — —

2008 o PRCRI.SRT AR mLep
_ (AR) Apr 12,2006 08:00 AM

DOCUMENT # 560137
. Enlly Name “Secretary of State
STEVEN Z. OBERMAN AND ASSOCIATES, INC. '
Principad Place of Budness WMaifing Addreas
7107 W MCNAB RD 7101 W MCNAZ RD ]
202 202
TAMARAC FL 33321 TAMARAC FL 33327
us us
2. Principal Place of Business 3. Maikng Addtess
3 éu;re-. _Fipt. 8, Su(te,—;\_;;t. #, el T 15; MOORE CRZEO34 {10/05)
Cuy & State Ciy & Sate . 4. FEI Number Appired For
. 58-1799310 F—%Nm Appiinr
Zp Caumtry o Countsy 5. Certif(caté of Status Desired O $8.75 Additional
. Fee Required
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name f

?18 (ﬁquh? é!%lLEBVEg Z Sweet Address {P.0. Box Nurnb:a: is Naot Accepiable)
|

202 )
TAMARAC FL 33323 ;

.

lc:in_,: FL | Zrcoce

8. The abuove named entity submits this statementt for the purpose of changing its registered office or regisiered agent, or bolh, in the State of Fiorlda | am tamittar with, and’ac.c.:_'
ihe obhgavons of registered agent :

|

SIGNATURC

Tigaate, typed or prrtert nams of regestersd agen aect e d apptoabie {NOTE Regrstered Agant sioature roauited when (ensianng) ! DATE

FILE NOWI FEE IS $150.00

‘8. Blection Campaign Financing $5.00 May :

.-, After May 1, 2008 Fee Will Be $550.00 . : o

oo Al 2 WHLRe el . . Trust Fund Caniribution. Added to Fees
Make Check Payahble fo Florida Department of State . . C

twe OFFICERS AMO DIRECTORS 11, S ADDITIONSICHANGES TO QFFICERS AND DIRECTORS M 11
LT [PDs [ petere 13 ' 3 Change  [Jaac
MARRE OBERMAN, STEVEN Z. - iME ! BN S TSRaS .
. _ . . HR R R

STREETADDRLSS {7101 W MCNAS RD 202 SIREET ADDRESS 04 %hegs—j % ‘BS%-DI? 150.@
OF-s1-2F I TAMARAC FL . £ITY-§T-2IF P A =5
e [ pateta TILE ' 3 Change T Asew
NI NANE
STREET ABDRESS STREES ABDRESS !
Ey-S1-aF EiTY-ST- 2%
TILE 3 pelete HILE ‘ 2 Change A
NAME NARZE ‘
STREEY ADDPESS : SIRELT ADDRESS
CIY-ST-1% CUY-ST- T :
TVRLE 7 pelete WILE [T Change AR
HARE HAME
STREET ATDRLSS STRECT AGDRESS
£3Y-8T-27 iR-S1-2P
THLE O oelete T ; [} Change A
NAME, NANE i
STREET ADDRESS STREET ATDRESS :
GiTY-§T-2F CITY-ST- 219 .
e O pove WILE 3 Change [ 22
NAME HARE :
STREL{ ADDBESS STREER ABORESS
CHY -§T-7P £iY-s1-2IP

12. | heweby certify thal theandqpmalion supplied wilh this lling does not qualily tor the exemptions conained in Section 113, Florida Stehuies. § fuitner Lenily inhal the informatan
indicatad an tus repaft or sqppismental rgered is tMyand accurate and that my signature shall have the sams legat ettecl as if made under oath; that | am an officer or directe
of the corporation or tha regeiver ar trusteg ermiowead

ac 3

K d ta exacute s reporl as requiredt by Chapter 807, Florida Slates; and that my name appears in B 13 or Blogk 11
it with apegd ait ather like erppgwerad. ! Q:L{
A e
\ s
: : NTeved Z . Lemgg lofob v 7o

if changed. or on an a¥%

SIGNATURE:




