FOR PROFIT CORPORATION

URNIFORRM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

F99000006279

FILED
Mar 19, 2002 8:00 am
Secretary of State

_19- EEES
Bruce Kardon and Associates, Inc. 03-19-2002 90031 038 ***150.00

: DO NOT WRITE IN THIS SPACE

|.3. Mailing Address
PO_Box 653

Suite, Apt. #, elc.

2. Principat Place of Business

6 Sw[e. Ap?. ﬁ, &, ! '

DO NOT WRITE IN THIS SPACE

City &rovare City & State 4. fEINumber Applied For
Hallandale Clemmons NC L — (254 gy Not Applicable
Zip Country Zip Courary $8.75 Additional

USA 5. Certificate of Status Desired (] Fee Required

220400 R =] 2700
pior QS NP L\ e LW a LA - R AV i A

7. Name and Address of Current Registered Agont

N
ame Kardon, Bruce Ph.D.

. DO NOT WRITE

Street Address (P.Q. Box Number is Not Accep}able)

fowem e T PP =iy - E00 N.E 1A+h _Ave elale]
: Py S LA B — O
| IN THIS SPACE
. ' P Zi
} . €Y  Hallandale FL | “85909
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 i
Signature. typed o printed name of registered agent and title f applicable. (NOTE. Registered Agent signature required when reinstating) DATE
i S e ‘ January t - May 1 Fee is $150.00
. Thi i . . . .
B et s dasa Aftet Niay 1, Fee Ia $550.00 10. Election Campaign Financing $5.00 May Be
o g re back ' Amended UBR is $61.25 Trust Fund Contribution. Added to Feas
{See criteria on back) Malke Checlc Payabie to Department of State
11. OFFICERS AND DIRECTGRS
e PCD TIME
NAME Kardon, Bruce NAME
STREET ADDRESS PO Box 653 STREET ADDRESS
iry-st-21P A681 Foresi Manor Dr ciry-sr-2¢
TITE Clemmons ’ NC 27012 TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2iP CY-ST-2IP
TITLE g e
NAME, NAME
vl st DO NOT WRITE

Ciry-ST-2IP Ciy-sT-2IP

::;i " I IN THIS SPACE

STREET ADDRESS STATET ADDRESS
CITY-ST- T8 CHTY-ST-7IP
TIME IhT3

NAME NAME

STREET ADDRESS STREET ADDRESS
CITY-ST-11p CITY-ST-21P
TITLE TITLE

NAME NAME

STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-2IP

13. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07}?)0). Florida Statutes. | further certify that the infermation
indicated on this report or supplemenal report s true and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as recuired by Chapter 607, Florida Statutes; and that my name appears in Block 11 oron an
attachment with an address, with all other like empowered.

S|GNATURE@\\MI((\NL|-¢) Bruce Kardon, Pres. 3/5/02

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

(954)401-7918

Daytima Phona #




