2000 UNIFORM BUSINES;,S REPORT (UBR) FILED

DOCUMENT # 686865 Mar 17, 2000 8:00 am

1. Entity Name

DAVID BORSTEIN, INC. Secretary of State

: 03-17-2000 90035 003 ***150.00

1

Principal Place of Business Mailin!g Address

9116 CYPRESS GR. DR, 9086 C‘;(PHESS GREEN DR,

107 107 o -
JACKSONVILLE FL 32256 JACKSONVILLE FL 32256-7791 523148
us '

r S Ty TR
1250 PiPKEN CR, EAST-| 4296 RIPKEN QR ZAS]
Suite, Apl. #, elc. Suit?. Apt. #, etc. DO NOT WRITE IN THIS SPACE

q‘___cny & State _ . City E& Siate 4. FEI Number Applied For
() ﬁ’CKSON l// L 2 F—L LJI? C{{SO/UV/LLE " F(/ 59—2023001 Not Applicable

Z§ 22 2Y Coutfiry %’ ;2,2' LY Chuntry 5. Cerlificate of Status Desired O ?g';gl lﬁ:’:gﬁc’”‘a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' N o —
BORSTEI, DAVID - S “DoN_[soRSTEn
' : Stregt Address (P.O) Box Number is, Not Accepjable)

9086 CYPRESS GREEN DR. i 555 R BREN I EALT

#107

JACKSONVILLE FL 32256
i p Cod
CTHCK 5 DMUILLE FL | $5% 5y

ce or regisgtergd agent, or both, in the State of Florida.
3// SA&

i
8. The above named entity submits this statement for the purp:c)se ofQhanging its registered pffi
SIGNATURE DON AL D K BO &TC/A) ; %

Signature, typed or prnted name of regisiarad agent and title if applicable. {NQTE. Registerad Agent signature required wharn reinstatng) DATE
. e e . "

8. This corparation is eligible 1 satisfy its Intangible FILE NOW!!! FEE IS_ $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added 1o Fees
{See criteria on back) O Make Check Payabie to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD " O Delete TILE [ Change [ Adtition

NAME BORSTEIN, DAVID NAME

STREET ADDRESS
CITY-ST-2IP

sTREET ADDRESS | 8974 BROOKSHIRE CT
CITY-ST-21P JAX FL

TILE [Jchange [ Addition
NAME

STREET ABDRESS
CITY-8T-ZIP

TIRE S O petete
HAME BORSTEIN, EVELYN §

street aooress | 8974 BROOKSHIRE CT

or-st-zP | JAX FL

TILE VP i‘ O Delete TITLE [ change [ Addilion
NAME BORSTEIN, CHARLES A. g NAME

streer aporess | 8974 BROOKSHIRE CT -t STREET ACDRESS | . _

arv-st-7P | JACKSONVILLE FL 32217 4 CITY-sT-2IP T T T -
TMLE VP " O pekte TITLE v P Change [ Addilion
NAME BORSTEIN, DONALD K. HAME BorsTemv, Do ALd K, ja

STREET ADDRESS 42‘[@ RerenN R E.

STRee ADDRESS | 8607 DEERMOSS WAY E. =
orv-stzp kA e pry V/LL(;/_ s 222 213[

crv-sr2f | JACKSONVILLE FL

[Jchange [ Addgition

TNLE O osleta TITLE

NAME ; HAME

STREET ADDRESS STREET ADORESS

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

THLE 0 Delete TITLE [ change [ Adaition
NAME NAME

STREET ADDRESS f STREET ADDRESS

CIFY-ST-2IP | CITY-S1-2P

13. | hereby certify that the information supplied with this filing!does not qualify for the exemption stated in Section 119.07(3){7), Florida Statutes. ! further certify that the information
indicated on this report or supplemeptal report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that I am an officer or director
of the corporation or the receiver orArugtee empowered ta axecul

this [pport as required by Chapter 807, Florida Statutes; and that my name appears in Block 41 or Block 12 it
changed, or on an attachment witp ddreszy otper liki err;ggjg
N A W 5/( 1) 3
AT AT e ﬁmk&f’"‘-bﬁm}qc{ aIQS/L’/ /300

&

Al

Ty
SIGNATURE: ___; LA A
SIGNATURE AND TYPE: PRINTED NAME JGNING OFFICER OR DIRECTOR Dale .Daytime Phona #
i By -73 TR 352,

CR2E034 {9/99)



