2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 30, 2002 8:00 am

DOCUMENT #
1 Ently are F53885 Secretary of State
DR. STEPHEN OPPENHEIMER P.A. 01-30-2002 90092 016 ***150.00
Principal Place of Business Mailing Address )
1708 N ROQSEVELT BLVD 1708 N. ROQSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
i VA DR R
2. Principal Place of Business 3. Mailing Address -

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

59-2171030 Not Applicable
Zlp Country Zp - Country - 5. Cerlificate of Staus Desired - —[]  $8:73 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
O PP ofsiom S ST ¥l $./
LEVY, KIM = .
treet Address (P.O. Box Number is Not Acceptable(
1540 BROAIWAY /708 x/ Reoscycer Foe Vo
FT. MYE
Cit Zip Code
Y Are, HE<r FL | 350

aIvaTr

8. The above named entity submits this statement for the purpose of changing its registered office or regist€red agent, or both, in the State of Florida.

~'SIGNATURE S;QPAEK/ ﬁ/’/’v‘d/éf"f""’ﬁ? ){ )/-\ /;7”/03

Signature, lyﬂsd or printed name of registerad agent and title if applicable. NOTE. Registered Agem signature required whan remstalmg

8. This corporation is eligible to satisfy its Intangible 'FILE NOW!!! FEE IS $150.00 | 10, Election Gampaign Financing $5.00 May o
Tax filing requirement and elects to do so. Afler May 1, 2002 Fee will be $550.00 | Trust Fund Contributior. | Added to Fees

(See criteria on back) O Make Check Payable to Department of State
11, QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 .
TILE PD 1 Delete TITLE O Change [ Addition | &
NAME OPPENHEIMER, STEPHEN : NAME 3
steer sooness | 129 KEY HAVEN RD STREET ADDRESS §
ow-st-ze | KEY WEST, FL 00000 CITY-57-7P o
TITLE [ Delete TILE O change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF ' CITY-§T-ZIP
TITLE Obetete . _J M~ . ~ _ [Ochange [T Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2IP CiTY-§T-2IP
TITLE . [ Celgte TITLE [ change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2IP CITY-3T-2IF
TITLE [ pelete TITLE [ change 7] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TILE O pelete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
13. | hereby certify that the information supplied with this filing does not gualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this report or supplemental report is true 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 carporation or the receiver or trustee empowered to executa this repert as reguirad by Chapter 607, Florida Stat_ytes and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

= TR e -

SIGNATURE: ~STE5e)\ D ppens o sn 2N - /\ )/ Cf” &) I9H-5513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINKOFFICER OR DIRECTOR bde 7 Daytime Phona #




