2001 UNIFORM BUSINESS REPORT (UBR) FILED

. . . .
DOCUMENT # 602804 Jan 11, 2001 8:00 am
1. Entity Name S S
ROY H. BRESKY MD., PA. ecretary of State
01-11-2001 90026 016 ***150.00
Principal Place of Business Mailing Address
950 N FEDERAL HIGHWAY 950 N FEDERAL HIGHWAY
POMPANO BEACH FL 33062 POMPANG BEACH FL 33062 ﬁ U UU 3 2 8 B
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN TH;S SPACE
City & Stata City & State 4, FEI Number ; Applied For
. 59—1346493 s Not Applicable
i Country “Zip Country 5. Certificate of Status Desired 0 $B'75 Alddltlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name Lt L - N e . —
- e A T SRS T ST, - - - e - - - -
BRESKY’ROY H Street Address {P.O. Box Number is Not Acceptable)
950 N.FEDERAL HWY.
POMPANO BCH. FL 33062
City FL I 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.
SIGNATURE
Signature, typed o printed name of registered agent and title if applicable (NOTE: Ragistered Agent signatura required when reinstating) DATE
. e _— B e
9. 1hlsfﬁ.orporanqn is eI;g&bI;z tcl; satns;fyéls Inlangible A FILE NOW!!! FEE |Sr[|$1 50.00 10. Election Campaign Financing $5.00 May 8o
axtl |nlg rfaqu\rement and elacts to do so. fter MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
~ {See criteria on back) Make Check Payable to Department of State }
1. B QOFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
NLE PD [ Delete TILE {J change [ Addgition | S
NAME BRESKY,ROY H NAME S
STREET ADDRESS | 4050 N.E. 25TH AVE. STREET ADCRESS 3
GITY-ST-2IP LIGHTHOUSE POINT FL CITY-ST-2P O
L. Ly
TILE O pelete TMLE O Change [ Addition | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-51-21P
TTLE O Dekte TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS . STREET ADDRESS _ N .
e D g N P s Tt Sacata 2 e el B —a - - 4T TR ey - e .-
‘ CiTY-87-2IP T ) CIY-ST-21P
‘ TITLE O Delete TITLE [ change [ Addition
| NAME NAME
~ STREET ADDRESS STREET ADDRESS
© CTY-ST-7P CiTY-ST-20°
TILE [ Detete . | TLE o . [ change [ Addition
| NAME . S e NAME T S A e
- STREET ADDRESS STREET ADDRESS
CITY-ST-2iP e e e e CITY-ST-2P T T e T omn om o
TILE e L O Delete TIE [ change [ Addition
NAME NAME.
STREET ADDRESS C e P P . + .. ==~ [ .STREET ADDRESS ML wlt L g RO T
CITY-ST-2P CITY-ST-21P
{ 13. | hereby cerify that the information supplied with this filing does rot qualify'for the exemption stated in Section 138.07{3)(i}). Florida Statutes. | further certify that the information
| indicated on this repert or supnlemental report is ffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
i ¢ Bwered 1o execute this report asrequired by Chapter 607, Florida Statutes; and that my name appears in'Block 11 or Block 12 if
aq//@@séu 4/--0f /fx Y\ A o>
SIGNXTURE'AND TYPED OR PRINTWE OF SIGNING OFFICER OR JIRECTOR / " Date 7 7 Daytima Phene #




