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2002 UNIFORM BUSINESS REPORT (UBR]

FILED
Apr 10,2002 8:00 am

DOCUMENT #

~
‘ H
1. Entity Name

FERBER AND BELLOWS, P.A.

888
[

ecretary of State

04-10-2002 90669 046 ***150.00

Principal Place of Business Mailing Addrass
9500 PINES BOULEVARD 9800 PINES BOULEVARD
PEMBROKE PINES FL 33024

PEMBROKE PINES FL 33024

BUB64741

A TR AR

2 Principal Place of Business 3. Mailing Addrass
Suita, Apt. #, etc. Slite, Apt. #. etc. DO NOT WRITE !N THIS SPACE
City & State City & State 4, FEI Number Applied For
59'2645682 Nol Appllcable
Zp Country Zip Country 5. Cortificate of Status Desirad () $8'75 Mﬁona!
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agent

e e e e T NP e S o o o = I
FERBER' JAY A, Street Address (P.Q. Box Number is Not Acceptable)
9800 PINES BOULEVARD
PEMBROKE PINES FL 33024

Ciy

FL l Zip Code

8. Tha above named entity submils this slaternent for the purpesa of changing its ragistered oflice o registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or prinlad name of ragisteced agent and tite ¥ appicable. {NOTE: Pogestasd ADsak signalurs requined whisn renstating) DATE
9. This corporation Is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Elaction C lan Financi
Tax filing requirement and elects 10 80 so, After May 1, 2002 Fee will be $550.00 . Trs‘;l :nu” 4 C:nat‘r?S utf'on. ng Ei‘gom':?;:a
(See criteria on back) O Make Check Payable to Department of State
g
1. h ] OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE PD 3 Detete TME O change [ Addition | S
MAVE FERBER, JAY A. N &
stReeT anoress | 1412 NE 170TH AVE. STREET ADDRESS §
CIFY-ST-2P PEMBROKE PINES FL Cimy-51-2P Iél
me D O oefere e D change [ Addisien | G
NAME BELLOWS, JAN E. NAME
smeeTAb0Aess | 9111 TAFT ST. STREET ADORESS
Y -ST- 7P PEMBROKE PINES FL. CITY-5T1- 2P
. TME . . L O oelete ME O Change [ Addition
CMME o - - ’ _- ’ ﬂAMEﬁ o _“ _ i _-— . -

STREET ADDRESS STREET ADDAESS | S
CiTY-ST-7P CITY-S1-7P
TiTLE O peletz TILE [ cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-51-2IF Cry-ST-2IP
L e 3 Detete e O Crangs L1 Addition
KAME fo NAWE
STREET ADDRESS STREET ADDRESS

| cmy.stze CrY-sT-2p
TIME [ Delete TLE [ chenge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 1P CITY-ST-2P

13. Vhereby certi
indicaled on this repon of supp
of tha corporation or tha recey
changed, or on an attachme,

SIGNATURE:

trustee o

.-

HE .
TN e e

that the informalion supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(1). Fiorida Statutes. | further certify that tha information
ntal report is true and accurate and that my signature shall have the same legal

ered to execute this répon as required by Chapter 607, Firida Statutes; and that my nama appears in Block 11 or Biock 12t
s, with ali oiher like empowerad.

~

e

ect a8 if made under gath; that | am an officer or director

R-3A-02 g5 . y35 5020

/d&unlﬁ!annwm O PRINTED NAME OF SIGNING OFFICER OR DIRECTCA

Daytima Phone #




