2000 UNleﬁM ﬁUSINESS REPORT (UBR) FILED

DOCUMENT # /#6043 - Aug 22,2000 8:00 am

1. Entity Name B PR ) Secretary Of State

Kenneth D. Stern, P.A. L 08-22-2000 90223 050 ***550.00
Principat Place of Business Mailing Address
401 Camino Gardens Blwvd. 401 Camino Gardens Blwvd.
Boca Raton, FL 33432 Boca RiAton, FL 33432
2. Principal Place of Business . 3. Mailing Address
Suité, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FCI Number Applied For
. 59-2578179 Not Applicable
Zp Couniry an/ 4 Country §. Certificate of Status Desired 0 $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e _ —Name____ !
T e T TR e B S e e
Joel H. . Fel a Street Address (F.0. Box Number is Not Acceptable) p
401 Camino Gardens Blvd. . , VA
Boca Raton, FL 33432 , ‘ 7
/] City FL | ZpCode

8. The above named enlily submit§ this s, ateme% purngge of changing its registered office or reg;'Stered agent, or both, in the State of Florida. /
SIGNATURE JDCL ” - f{l-\\s"’/‘ g / I%f)

CR2E034 {9/99)

Signature, typed of printed name of ¥ egislera;,agemjﬁd e if applicable. -[NOTE: Registered Agent signature required when reinstating) DATE I
Th i . Y . - t — . K N 3 e -

. This corporton s efgee o sty tniangile 10, Eltion Campaign Firancing____ $5.00 ey e |
tax Jiling requirem=nt a s : Trust Fund Contribution. 4 Added to Fees
(See criteria on back) O

11. ) OFFICERS AND DIRECTORS 12. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TIT;EE Pres/Director [ Delete TITLEE [J Change ] Addition

NA | I

g} .
STREET ADDRESS I;g lneth . D. Stern STREET ADDRESS
CTY-5T-2° Camino Gardens Blvd. CITY-5T- 2P
Boca—Raton,— 33432 -
TIMLE ' [ Detete e —_— [T Change  ~ (T Additicn
THAME T NAME

STREET ADDRESS STREET ADDRESS

CITY -ST-2IP CITY-ST-21P

TITLE T = - - - {71 petete - f e - [ e o el _[J Change ___[] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-8T-2IP

TITLE O Detete TITLE [d¢hange [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CiTY-$T-71P

TTLE [ Detete TITLE [ Change ] Addition

NAME . KAME

STREET ADCRESS £ ) STREET ADDRESS

CITY-S7-2IP : . CITY-ST-71P

TITLE . ] Detete TITLE [Jchange [ Addition

NAME ] NAME

STREET ADDRESS : STREET AGDRESS

CITY-ST-2F ' CITY-ST-21P

13. 1 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 ig true and aecurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
owered xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

=5, with al ,er jike empowe% . t? / _{jﬂ ( < jQ 7 5/’ / ‘[2/8/

Vi
PRINTED NAME OF SIGNWIG OFFICER OR DIRECTOR Dala (aytime Phone #

of the corporation or the receiver or trust
changed, or on an attachment with

SIGNATURE:

AND Wﬂ




