FILED

2003 FOR PROFIT CORPORATION §
[ ] g
UNIFORM BUSINESS REPORT (UBR) Jan 13,2003 8:00 am ¢
DOCUMENT #  G77495 . Secretary of State °
=y -
1. Entity Name 01-13-2003 90823 038 ***158.75 <
STERNBERG & STERNBERG, P.A.
Principal Place of Business Mailing Address
8332 W. MG NAB ROAD 8333 W. MG NAB ROAD
227 227
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, etc. Suite, Apt. #, efc. X‘CHECK HERE IF MAKING CHANGES
City & State City & State - 4. FEI Number ‘ Applied For
R e -1 ) — =l —-_ . 58-2350283 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 58'75 Additr’onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERNBERG’ BERNARD Street Address (P.O, Box Number is Not Acceplable)
8333 W. MC NAB ROAD _
227 |
TAMARAC FL 33321 City FL | ZpCode
B. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. ’
SIGNATURE,
7 Signature, typed clr printed name of registered agent anc titie if applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE
ar e . g 1
- “FILE NOWMN!: FEE IS $150.00 ! i S
: ; | 9. Election Campaign Financing $5_00 May Be
. Atter May 1, 2003 Fee will be 3550'(_}0 | Trust Fund Contribution. [} Added to Fees
Make Check Payable to Florlda Department of State
10. - OFFICERS AND DIRECTOR3, I 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
me P ] lete TTLE {Jchange [ Addition g
NAME STER RHONDA M. NANE g
STREET ADDRESS | 8333 W ROAD 227 £ | sReer aooress 3
CITY-ST-ZiP TAM. CIrY-s1-71P g
o
e - ¢ DS : O Delete TITLE ? 0 S [ change mdilion oc
O
NAvE STERNBRERG BERNARD : NAME STERNREIG , BERSARD
STAEETADDRESS | @ 33 3 W, MNedAB RO 9 STREET ADDRESS | 9 D42, g MeAB W 427
OMY-ST-0P — ol o0 el - - - - UYSTIP | - TAI ATR A = -1 232
TLE [ Delete MLE { [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-2IP
TTLE O pelete TITLE (O Change [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS !
CITY-ST-21P CITY-5T-2IP
TITLE [ Deiete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TITLE [ oelete TITLE [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-21P CITY-51-2IP
12. | hereby certily that the information suppfied with this filing does not quality 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 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 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Black 10 or Block 11 if

changed, or on an attachment with an address, with ali other like empowered. —
0%y SreqodepsT _
15 [3  F5y-oy/-62e

= OF SIGNING OFFICER OR DIRECTOR / ’D/fe Oaytime Phone #

SIGNATURE:




