o FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 21, 2003 8:00 am

DOCUMENT ¢ 693790 Secretary of State

1. Entity Name 01-21-2003 90163 012 ***150.00
BERGMAN, SPIEWAK GOTTESMAN & COMPANY, P.A.

Principal Place of Business Mailing Address .
499 NW 70TH AVE. STE 116 499 NW 70TH AVE. STE 218 “U0U13339
PLANTATICN FL 33317 PLANTATION FL 33317
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Suite, Apt. # efc. Suite, Apt. # elc. [] CHECK HERE IF MAKING CHANGES
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6. Name and Address of Current Registered Agent A 7. Name and Address of New Registered Agent
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BERGMAN, GARRY S. o / :
4 bl St r e Box#Pum is Not Accgptabl
499 NW 70 AVE #116 P8 °£.‘gf%gé5.l "W o ce

PLANTATION FL 33317
. City /" - ] i d
y Q«wa Chy FL | 43326
.B. The above named entity sub, of changing its registered office or redistered agent, or bpfh. in the State of Florida. | am familiar with, and accent
4z the obligations of Gi , / /
i\
[/
SIGNATURE —{__, (f15/e3
Signature, typad gf printed name of registered figent and title if applicable. {NOTE: Registered Agent signature required when reinstating) ’ DATE /
A'ﬂF";“E NOWﬁs T:EE 'ﬁiilsg;;g a0 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $580. Trust Fund Contribution. il Added to Fees
Make Check Payable to Florida Department of State
10, QFFICERS AND CIRECTORS 1, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PD [ Detete TILE [ Change [ Addition
HAME BERGMAN, GARRY S HAME
streer noaess | 1031 N.W. 107TH AVE. STREET ADDRESS
CITY-ST-21P PLANTATION FL 33322 CITY-ST-7IP
TITLE D [ Detete TITLE [T Change [ Addition
NAME SPIEWAK, MARC A HAME
streer a0oRess | 10815 RICHMOND PL STREET ADDRESS
CITY-ST-ZIP COOPER CITY FL 33026 CITY-$T-2IP
TILE D [ elste TILE . [change [ Addition |
GOTTESMAN, ALLAN _ oo o e JoMME | srimmm i oo 72 7
|- sTReeT ADDRESS | 10326 QUITO ST STREET ADDRESS
CITY-ST-2IF COOPER CITY FL 33026 CITY-ST-2IP
T O Delete TITLE Ol Ghange  [J Addition
NAME : NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-8T-2ip
TITLE [ pelete TITLE T ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-8T1-2IP
TMLE 1 pelgte TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P

12. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental geport is true pnd accurge and that my signature shall have the same legal effact as if made under oath: that | am an officer or director
of the cerporation or the receisar A alitg this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[ED ) l§/0"; 954-32)-%91

s:aummefmnnpeu OR PRINTED NAME OFJBIGNING OFFICER OR DIRECTOR 7 Date Daytime Phona #

CR2E034 (10/02)




