2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J62008 | Mar 21F 1216%]38-00 am

ALLAN J. DINNERSTEIN: MD., P.A Secretary of State

(03-21-2000 90095 001 ***150.00

Principal Piace of Business Ma1|ing Address
17659 TIFFANY TRACE DR. 17659 TIFFANY TRACE DR.
BOCA RATON FL 324878224 BOC#\. RATON FL 334871224
% Principal Placs of Bushess > Mf‘“‘”g Aedress ”"ml ml I“" | I l"l l" m ” ” I I" Ilm Iml l"l

Suite, Apt. #, etc. Su|ite. Apt. #, etc. 00 NOT WRITE IN THIS SPACE

City & State City & Stale 4. FE| Number N Applied Far
'; 58 1421359 Mot Applicable

Zip : Country Zi v Couniry 5. Certificate of Status Desired 8] $8'75 Additional
) Fee Raquired
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Registered Agent
t Name

DINNERSTEIN, ALLAN J.

Street Address (P.O. Box Number is Not Accaptabla)

{
17659 TIFFANY TRACE DR. ‘1
BOCA RATON FL 33487 |

1 City F L Zip Code

8. The above named entity submits this statement for the purp‘ose of changing its registered office or registerad agent, or both, in the State of Florida

SIGNATURE
Signature, typed or printed name of registered agent and {itla it appllicable. (NCTE: Registered Agent signature required when reinstating) DATE
9, This .c‘orporat'i(:}n"i.s"éligible 10 satisfy its Inangible : T FILE NOWH! FEE 1S $150.00 10. Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution O Added to Fees
(See criteria on back) A Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11

I . i 1 oelete TIILE [ Change ] Addition

HAME "DINNERSTEIN; ALLAN J.-- - NAME

STREET ADDRESS | 17659 TIFFANY TRACE DR. ! STREET ADDRESS

BITY-5T-2P BOCA RATON FL 33487 i Y -ST-21P

TITLE ] [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET AGDRESS

CITY-§T-2IF CITY-ST-2IP

1ME 'O peiee THE Clchange [ Addition

NAME i § name .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP 1 CiTY-5T-71P

TIME 1 Delete TITLE [l change [ Acdition

NAME NAME

SIREET ADDRESS STREET ADDRESS

oiTY-ST-7i GITY-ST-ZiP

TITLE J pelete TiTLE 3 Change ) Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP \ CITY-ST-2IP

TITLE [ pelete TMLE [ Change  [] Addition
R NAME

e STAEET ADDRESS

57-2IP CiTY-5T-7P

|3 | hereby certify that the information supplied with this filing doés not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this reporl or supplemental report s true and acclrate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or tnustae empaowered 10 execute this report as required by Chapter 807, Florida Stafutes: and that my name appears in Block 11 or Block 121f |

changed, or on an attagRmeqt with an address, with all other iike empowered.
GGNATURE: \ PS50 FEE@N\W&W&Z&"@D AH\‘O‘D 56( 992 ééa[

D
Sl [TURE AND TYPED OR PRINTED NAME OF‘SIGNJNG OFFICER OR DIRECTOR Nate DPaynme Phene #

1




