2001 UNIFORM BUSINESS REPORT (UBR)

FILED

13
DOCUMENT # J90103 Feb 06, 2001 8:00 am
1. Entity Name r}]
N gANDY KONIGSBERG P.A Secreta of State
' e 02-06-2001 90052 001 ***150.00
Principal Place of Business Mailing Address ny
% N. SANDY KONIGSBERG % N. SANDY KONIGSBERG
9900 W SAMPLE RD #400 9900 W SAMPLE RD #400
CORAL SPRINGS FL 33065 GORAL SPRINGS FL 33065
3300 Universiiy DRVE €— SAMe
Suite, Apt. #, etc. 4 ) Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
3t
Cily & State e City & State 4. FEI Number Applied For
&)m Sﬂg (NGS FL 650031697 Nol Applicable
Zip, Country Zip Country . . $8.75 Additional
5 30‘75 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
e i | N SANDY. OMIESBERG €37
KONIGSBERG, N. SANDY Strest Addr Q. Box Numper is Not Acce,
Q, rable) _ 5‘,
9900 W SAMPLE RD #400 3300 (MHUERS Ty DRIvE S 3
CORAL SPRINGS FL 33065 7
i ' = "
City (9 RAL Squ AN FL lei)éclz; 55
8. The above namwns this stategment for the purpoge-¢f changing its registered office or registered agem" or both, in the State of Florida.
4 VEL Shrdy KOMGSRERD 21 {30
SIGNATURE M X 4 /V 7 ’
Signature, b,-?ld or printed name of registered ﬂgen%nd mre’ , applic?fiy (IVE: Registered Agent signature required when reinstating) DATE
M7
) Y A N . i
9. Ixigprporathn |sét|g|ble to satisfy its Intangible FILE Ndw FEE ES- $150.00 10, Election Campaigr Financing $5.00 May Bo
iling requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Add
il . ed to Feas
(See criteria on back) 1 Make Check Payable 1o Department of State .
11. OFFICERS AND DIRECTORS | 2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D : O Delete TIE SAamE Pfi Change [ Adtition !{5
NAME KONIGSBERG, N. SANDY NAME SANE = 3 2
STREET ADDRESS | 9800 W SAMPLE RD #400 sReETADDRESS | 3300 UANVERS 177 PRvg SWIE ) 3
ur-st-2p | CORAL SPRINGS FL v | (pfas Sprwes!) FL 33065 b
TILE ] Delete TITLE [l Change [ Adaition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-21P CiTY-5T-2IP
TINLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS - — W - STREETABDRESS | - PRI m— - - e
CITY-ST-ZiP CITY-ST-2ZIP
TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-8T-ZiP CITY-ST-2IP
THLE O Dbelete THLE [l change [ Addition
NAME NAME 2
STREET ADDRESS STREET ADDRESS Al
CITY-ST-2IP CITY-ST-2IF !
THLE [ Deleta "TITLE O change [ Addition
NAME NAME X
STREET ADDRESS STREET ADDRESS \
CITY-ST-2IP CITY-ST-21P »
13. | 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 certity that the information
indicated on this report or supplemental report is frue 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 empowejed to execute this rep: s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 ff
changed, or on an attachment with a| ess, wil all other like e N
SIGNATURE: %/// 21 oy Gst) 31 124
SIGNATURE 7(9 TYPED OR PRINTED my& OF suaqma QFFIC)H OR DIRECTOR / bate F i Daytma Phone # v




