FILED

2002 UNIFORM BUSINESS REPORT (UBR) Feb 11. 2002 8:00 am

D M #
DOCUMENT # 693790 Secretary of State
BERGMAN, SPIEWAK GOTTESMAN & COMPANY, P.A. 02-11-2002 90099 015 ***150.00
Principal Place of Business Mailing Address
499 NW 70TH AVE. STE 116 499 NW 70TH AVE. STE 218
PLANTATION FL 33317 PLANTATION FL 3307
us Us
e — TR AR MR AN
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4. FE| Number Applied For
. - 59'2099983 Not Applicable
BBy |t e = =Y :Sreemf:caieﬁfStﬂtus-Desi:ed-__..D__gs_'_Ts Additional
: e& Required —

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
» Name
BERGMA.N’ GARRY . Street Address (P.O. Box Number is Not Acceptable) !
499 NW.70 AVE #116
PLANTATION FL 33317
City FL Zip Cade

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 or printed name of registered agant and tile if applicatie. M Agent signalUte rqu) DATE
. i . I N . « '

9. This f:prporattgn is eligible to satisfy its Intangible LE NOW!!! FEE IS $150.00 10, EleXjon Campaign Fnancing $5.00 way Bo
Tax filing requirement and elects ko do so. After May 1, 2002 Fee will be $550.00 Trusd Fund Contribution 0 Added 1o Fees
(See criteria on back) M Make Check Payable to Department of State

. S et
11. QOFFICERS AND DIRECTSRS____ ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e [ PD : [ pelete TITLE [ Change ] Addition

NAME BERGMAN, GARRY $ NAME

STREET ADDRESS | 1031 N.W. 107TH AVE. STREET ADDRESS

CITy-ST-2IP PLANTATION FL 33322 Criy-St-zip

TITLE D O pelete TITLE [] Change  [] Addition

NAME SPIEWAK, MARC A MAE

STREET ADDRESS | 10815 RICHMOND PL STREET ADCRESS

| cn-stae | COQPER_CITY_FL 33026 ' - N C-STar I — e

TITLE b ] Delete TITLE [Jchange [ Addition

e

NAME ﬂ'l..l.ﬂn} G o7l (I3 mn‘n/ NAME

STREET ADDRESS STREET ADDRESS

CImy-ST-2IP 12 o Quu ITO 'ST CiTY-§T-21P

TITLE TILE [Jchange [T Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2IP CITY-S$T-2IP

THLE [ Delete TITLE [ change  [] Addition

NAME NAME

STREET ARDRESS STREET ADDRESS

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

TILE 1 pelste TITLE O change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-ST-2IP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is frue 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 corperation or the receiver or ipfstee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

w
]

SIGNATURE:
ING JFFICER OR DIRECTOR Daytime Phone #

£265220

AV

CR2E034 (9/01)

l

changed, or on an attac h& addresgt with all o erlike?mpo d.
e DSyl ofafor  Gsa-n1-99)
f j Dared




