2002 UNIFORM BUSINESS REPORT (UBR) ADr 23F12%g?800 am

e 1
!
i

DOCUMENT # H53758 ‘
1. Entity Name ecretal ’f Of State ;

POSNER & SONS, INC. 04-23-2002 90397 038 ***150.00 :
Principal Place of Business Mailing Address )

126 5. FEDERAL HWY. 126 S. FEDERAL HWY

. . : #204 . . o _ L o

DANIA FL 33004 DANIA f!_ 33004 - T
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 59_2527947 Applied For

Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d $8‘75 ﬁfdditional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
" Name

POSNER, GARY D.

21205 N.E. 37TH AVENUE
APT. 906

AVENTURA FL 33180 City FL Zip Code

Street Address (P.C. Box Number is Mot Acceptable}

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the Slate of Flerida.

SIGNATURE
Signatura, typed or printed name of registared agent and titie if applicabte. (NOTE: Registarad Agent signatura raquired when reinstating) DATE
9. This corporation s eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution, O Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. Ll QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS 1IN 11
TiME P 1 Defele e Pl Chenge [ Addition 5
NAME POSNER, GARY D NAME (=
sweeraooress | 2120 NE. 34TH-AVENUE #3086 strEET ADbRESs | 2130 5~ ME 3 Fh Ave ¢ Gob §
CITY-ST-2P AVENTURA FL 33180 CITY-5T- 2P T
TITLE DVP O pelete TITLE Ol Change (] Addition | 63
HAME POSNER, ElLEEN NAME
staEeT aoDRess | 23205-N-E-34TH-AVENUE #9086 STREET ADDRESS |2/ 205 ME 3 T A #7906
CriY-§1-21P AVENTURA FL 33180 ¢ITY-$T-ZiP ' -
TITLE DS O Delzte fme ]| o . — . [change [ Addition
b NAME- _.|-- “POSNER; MATT - ~- - - — - . . - NAME ' . .
- p-Ye! Vact
STREET ADDRESS 1322-CROTONCT STREET ADDRESS |5 302 S PHIRE VA CLEY
CITY-ST-2IP WESTON FL 33327 CITY-ST-2IP Bocrp RAToN, FL 335
TILE pr .. - ' ' O Delete TILE [ thange ] Acdition
NAME POSNER RON NAME
STREET ADDRESS 1049 BOCA COVE LANE STREET ADDRESS
CITY-ST-2IP HIGHLAND BEACH FL 33487 CITY-ST-2iP
TITLE ’ [ elete TITLE [ change [ Addition
NAME ) . ’ NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P CITy-S1-21P
TITLE [ Delete TITLE [ change [ Addition
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 true and-accurate and thal my signature shall have the same legal affect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowergdto gxecute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, withdll gifer like empow

SIGNATURE: > uty 0 fo S0 for 954 526-77p5"

suclﬁuns Aunﬁpen OH'PHINTED NAME OF SIGNING OFFICER OR BIRECTOR Date Daytime Phona #

A
RN




