R |

.

FILED
2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR Fgléczrz,’t 319)93 fSS(t)z?tgm

Pgng:NlameENT # F02000006247 02-27-2003 90117 016 ***150.00
M.B. PASTERNACK & ASSOCIATES, INC.
Principal Place of Business Mailing Address JuUww s -
1307 LANDINGS DRIVE 1307 LANDINGS DRIVE
SARASOTA FL 34231 SARASOTA FL 34231
2. Principal Place of Business 3. Mailing Address H"”II "“ Iml MH "m m” Ilm m" ""l lml Nl“ I'I“ m“m
Sulte, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
36‘3209337 Not Appiicable
ap Country Zip Country 5. Certificate of Status Desired d $8.75 Aaditional
oo R | PO i IR Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PASTERNACK, GEORGE Street Address (P.O. Box Number is Not Acceptable)
1307 LANDINGS DRIVE
SARASOTA FL 34231
City FL Zip Code

" 8. The abgve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept

the obligations of registerad agent.
| SIGNATURE
“y". Signature, typed of printed name of registered agant and titla if applicatle. (NOTE: Registered Agem signature required when reinstating} DATE
AﬂF“iIIE N.IOVZV!(I}!s ';EE Iﬁ[ﬂsoégg 00 8. Election Campaign Financing $5.00 May Be
er May 1, 2003 Fee w $550. Trust Fund Contribution. J Added 1o Fees
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE ~NC [ Detete TITLE [ Change T Addition
NAME PASTERNACK, GEORGE HAME
STREET ADDRESS | 1307 LANDINGS DRIVE STAEET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 CITY-ST-2IP
TMLE PC [ pelete TLE [JcChange  [] Additien
NAME PASTERNACK, MIRIAM NAME
STREET ADDRESS | 1307 LANDINGS DRIVE STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34231 L C!TYvST-ZIP - ) B . _ . R
TITLE " Dedete TILE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-8T-ZiP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P
THLE O Delete LE ' ' : [ change [ Acdition
NAME NAME
STREET ADDRESS - e T STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE 1 Delete TILE ] Change ] Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shal: have the same legal effect as if made under cath: that | am an officer or director
of the corporation or the receiver or trustee empoweredda execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmenj with an address, gther like empowered.
SIGNATURE: /éaw 7 AR Genae ThsVecnac  2/25k% /92455y

SIGNATURE/BND TYPED DR'PRINTED NAME OF SIGNING OFFICER OR DIRECTOR J Date Mo Dl 8

OtHst 1N

i

CR2E034 (10/02)



