2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # (377495 Mar 04, 2002 8:00 am*
;TEQSSSEZG & STERNBERG, P.A Secretary of State
T 03-04-2002 90035 046 ***150.00
Principal Place of Business Mailing Address
BI33 W. MC NAB ROAD 8333 W. MC NAB ROAD
27 27
TAMARAC FL 33321 . TAMARAC FL 3332
s : AR
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59’2350283 Mot Applicable
Zp Couniltry‘ e Country 5. -Car—tificate of Status D‘e_sirec% P _ _?ese._;;jq S?ecgtional )
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
" Bagrskd STERNIECR (o
STERNBERG RHONDA M StreepAddress {P.O. Box Number ig Ngt Acceptable}
8333 W. MC NAB ROAD 332 AL c Aa s RO #2277
227
TAMARAC FL 33321 City TRAMARA FL gpjogaal )

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

SIGNATURE 3—7/é /J A
’ Signature, typed of pnitoad name of registerad a; plicabla (NOTE: Registered Agent signature required when reinstating) #DATE /

9. This corperation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 i leati ian i .

Fax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 0. Eri‘:2&%3253;?;““::”&@ 0 fds‘;gjqow;gisae

{See criteria on back) ] Make Check Payable to Department of State ‘
11. OFFICERS AND DIRECTOR3 - I 12. ADDITIONS fCHANGES TO QFFiCERS AND DIRECTORS IN 11
TITLE PDV Nm(e TITLE BERNARD STERNBERG [ Change 'Q'Additfon g
- STERNBERG, RHONDA M. o /8333 WEST MCNAS ROAD 3
STREET ADDRESS | 8333 W. MC NAB ROAD 227 STREET ADDRESS : SUITE-R49~ ] 2 D) & S §
cvSTaP | TAMARAC FL 33321 il TAMARAC, FLORIDA, 33321 3
TITLE [ Detete TITLE O] change [ Addltion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . CIrY-§1-2IP
TITLE . - [ Delete TITLE - : [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP , CITY-ST-2IP
TITLE 1 Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Detete TITLE I Change [ Acddition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 tc execute this report as reguired by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if

" ¢hanged; or on an attachment with an address, with all other llke empowered.

FILD TR AP TG
.

SIGNATURE: — == Tl o== LRI N ST 0 v 2RG J;/éél’ P52V -G Ao

SIGNATURE AND TYPED OR PRINTI LW QF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




