2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G77495 FILED
1. Entity Name A r 11, 2000 8:00 am
STERNBERG & STERNBERG, P-A. ecretary of State
04-11-2000 90011 026 ***150.00
Principal Place of Business Mailing Address
8333 W. MG NAB ROAD 8333 W. MG NABB ROAD
#2 #212
TAMARAG FL 33321 TAMARAC FL 333213203
us us
s R s AR BN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State ‘C'lty & State 4. FEI Number 35 02 Applied For
. B 59-2 83 Not Applicable
Zip T Country © “Zip T T[T County” V 5. Certificate of Status Desired O $8'75 Additional
i Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNBERG RHONDA M Street Address (P.C. Box Number is Not Acceptable)
8333 W. MC NAB ROAD
#212
TAMARAC FL 93.321 City FL Zip Code

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 of printed name of ragistered agent and title if applicable, (NOTE: Ragistered Agant signature required when ransiatng) DATE
s s corporatonss g lo sty s argil || FILENOWAL FEE 19 $160.00 | 0. Eecion ampatniinancna _ $5,00 iy se
o7 l - Trust Fund Contribution. O Added to Fees
{See oriteria on back) O Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE POV 7 Delete TIMLE [ change [ Addition

NANE STERNBERG, RHONDA M. NAME

stmeer aooRess | 8333 W. MC NAB RD, #212 STREET ADDRESS

crv-si-2p | TAMARAC FL. 33321 CITY-ST-2P

TMLE O delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CRY-ST-ZIP - - CITY-8T-2IF - - .- I

TITLE [ celete TITLE [ change {7 Addition

NAME NAME

STREET ADORESS STREET ADDRESS

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

TITLE [ peleta TITLE [ Change [ Addition

NAME NAME

STAEET ADDRESS S STREET ADDRESS

GITY-ST-ZIP CITY-5T-2IP

TITLE [ pelete TITLE (JChange [ Addition
. NAME ‘ NAME

STREET ADDRESS ' STREET ACDRESS

CITY-ST-2IP CATY-ST-2IP

TITLE [] Delete TITLE [Jchange [ Addition

NAME KAME

STREET ADDRESS STREET AGDRESS

CITY-S7-2IP CITY-ST-2IP

13. | hereby ceriify that the information supplied with this filing does not quality for the exemption stated in Seclion 119.07(3){), Florida Statutes. | further certify that the information
indicated on this report or supplemental repert 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 corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 ar Block 12 if
changed, or on an attachment with ress, with all other like empowered.

SIGNATURE: (R Yo RUSKDL M. Spaneppe. Y7/0n 854 73e- 11

SIGNATURE ANDTYPED DR PRINTEDAMIOF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (9/99)



