FILED

2002 UNIFORM BUSINESS REPORT (UBR)
Jan 28, 2002 8:00
DOCUMENT #  JO8577 gltlrcretary of Statgm

1. Entity Name

ROBERT MOSKOVITS, BD.S,, PA. 01-28-2002 90011 035 ***150.00
Principal Place of Business Mailing Address

10507 STONEBRIDGE BLVD. 10507 STONEBRIDGE BLVD.

BOCA RATON FL 334889 BOCA RATON FL 33498

AR AR RGN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59—267 1057 Not Applicable
Zip Country 4ip Country 5. Certficate of Status Desred [ 98-1 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MOSKOV"S’ RO Street Address (P.C. Box Number is Not Acceptable)
7431-53/556 W ATLANTIC AVE
DELRAY BCH FL 33446
City FL Zip Cede

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

r

SIGNATURE
Signaturs, typsd or printed name ¢f registered agent and title if applicable. . INOTE: Registered Agent signature required when reinstating) DATE
N This'gpfporatiqn is eligiole to satisfy its Intangible FILE NOW!! FEE IS $150.00 10. Eiection 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. 0 Add.ed to Fes:as
{See criteria on back) R/ Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE PST O pefete TIME [ Charge [ Addition
NAME MOSKOWVITS, ROBERT NAME
stReeT AnDAess | 10507 STONEBRIDGE BLVD STREET ADDRESS
cirv-st-zr | BOCA RATON FL 33498 CITY-ST-2IP
TITLE [ peete - TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
Mg [ Delete TILE ) Change [ Addition
NAME THAME - e
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TIMLE [ Detete TITLE : [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
LiTY-§T-71P OTY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Flcrida 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 oaih; that | am an officer or director
of the corporation or the receives or trusiee gmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachmenywhh an gddrgfss, with gll gther like eghpowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Déytime Phone §

SIGNATURE:'K SIEAY REDT ////g/,oz_ [J?f/f?’@?/

W

1]

CR2E034 (9/01)



