2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 16, 2002 8:00 am
DOCUMENT #  J81656 S
1. Enty Name ecretary of State
KLASFELD, DISPENZIERE & RUBIN, P.A. 04-16-2002 90129 041 ***150.00
Principal Place of Business Mailing Address
1776 N PINE ISLAND RD 1776 N. PINE ISLAND RD
#14 #314 B
PLANTATION FL-33324-9049 - - 'PLANTATION FL 333225233
- - L {CHOR M
2. Principal Place of Business 3. Mailing Address A
Suite, Apt. #, elc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Cily & State . City & State 4, FEI Number Applied For
65-0002691 Not Applicable
e Courtry Zp Country 5. Cerlificate of Status Desired O $8.75 Additional
Fea Requirad

6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
KLASFELD' MARVIN Street Address (P.O. Box Number is Not Acceptable)
1776 N. PINE ISLAND ROAD :
SUITE 314
PLANTATION FL 33322 City FL [ ZrCode

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

SIGNATURE -

—.— 3 e Signaturehgype_q_c_arf printad name _qu_egi_s‘l_a:?q_._aganlirlclti_lla.nfgggligu_:‘_able‘ {NCTE: Ragisterfd Agant signatura required when fgr_rﬁamlg) DATE e
i ion is eligi isfy i i FILE NOW!!! FEE IS $150. ‘ )

9. This corporation is eligible to satisty ts Intangible S $150.00 10. Election Campaign Financing $5.00 May Bo
Ta#filing reguirement and elacts to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution m Added 1o Foss
(See criteria on back) O Make Check Payable to Department of State '

. OFFICERS AND DRECTORS ADDIT/ONS/CHANGES TO OFFIGERS AND DIREGTORS IN 11

TITLE DpP [ elete TITLE ] Change ] Addition
NAvE KLASFELD, MARVIN v

StReET ADORESS | 1776 N. PINE ISLAND ROAD STREET ADDRESS

CITY-ST-2IP PLANTATION FL CITY-§T-21P

TRLE [ petete TILE [ Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-2IP

TIMLE [ peleie TITLE [ Ghange  [J Addition
NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-ST-7IP y CITY-ST-7IP

TITLE [ petete TILE [J Charge [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

TITLE O delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-S$T-ZIP

TITLE O Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-21P . CITY-ST-ZIP

13. | hereby certify that the information supplied with this filling does not qualify for the exemption stated in Section ‘119.07?3)0), Florida 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empgwered to execute this repart as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attac with dr ith all g, powere
[ Tt NN
SIGNATURE: - S S/ oR. GSV¥XN-CPom
/SEATURQKND TY PRINTED NAME CF SIGNING OFFICER OR DIREGTOR Date Daytime Phona #
Y o g IJ\)

EL LT

CR2E034 (9/01)




