2002 UNIFORM BUSINESS REPORT (UBR) FILED ;
DOCUMENT #  G89411 Feb 27,2002 8:00 am :
1. Enity Narme Secretary of State
LEWIS A. DESARITZ, P.A. 02-27-2002 90084 040 ***150.00
Principal Place of Business Mailing Address
7481. W OAKLAND PK . 7481 W QAKLAND PK
201 o oo - . .
LAUDERHILL FL 33319 LAUDEBHILI_. FL 33318 ° TR
2. Principal Place of Business 3. Mailing Address ] ”"““ Im IIHI ’Im ml“lm "Il I]I" m" "I" II|'| I|I" IIIII ]'Il

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

City & State City & State 4. FE! Number Applied For

59‘24041 16 MNot Applicable

Zi Zi t it

P Couniry P Country 5. Certificate of Status Desired O §8.75 A_dd“'mal

Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

- oo T - - ‘Name

DESAR'TZ! LEWIS A. Street Address (P.O. Box Number is Not Acceptable)

7481 W OAKLAND PARK BLVD
SUNRISE FL 33351 )

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 or printed name of registerad agent and title if applicable. {NOTE: Registered Agent signaiure required when reinstating) DATE
8. "'his corporation is eligible to satisfy its Inangible FiLE NOW!i! FEE 1§ $150.00 ) - .

Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 10. .ﬁiztIgzri’aggr:r?;u';::ncmg [ friﬂ.gﬂohll?ésse

{See criteria on back) O Make Check Payab!e to Department of State '

11. OFFICERS AND DIRECTORS | KB _—ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TTLE BET T2, LEWS A O Delete TITEE / &Change [ Addition g
NAME SAR . MAME / 2
STREET ADCRESS | 17487 W OAKLAND PARK BLVD seetaooress || <7 &S W OBKLAWD Q&LL Bevd 3
CITY-ST-2IP LAUDERH'LL FL 33319 CITY-ST-ZIP \ / g
TITLE D . O celete TILE T T [ Change  [] Addition EC)
NAME DESARITZ, LEWIS A. NAME

STREET ADDRESS 7481 W OAKLAND PARK BLVD STREET AODRESS

CITY-ST-2P LAUDERHILL FL 33319 ' CITY-3T-2IP

TITLE : - O pelete THLE - _— e - [OJchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITY-ST-2IP

THLE [ Delete TITLE [TJ Change  (J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP } CITY-ST-ZIP

TILE O Delete TITLE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

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

TTE O Celete TILE ] change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CITY-S7-2IP CITY-ST-ZIP

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
e and that my signature shall have the same 'egal effect as if made under oath; that | am an officer or director
te this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

o%zéb ar— %"/M%Z‘

o 7
Mrm,)ﬁ AND TYPED OR PRINTED MME OF SIGNING orn{vﬁ OR DIRECTOR { Date Daytme Phona #

13. | hereby certify that the information supplied with this filing does
indicated on this report or supplemental report is true and acc
of the corporation or the receiver or trughe
changed, or on an attachment with a

SIGNATURE:




