2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # K68676 Apr 17,2000 8:00 am

1 ety Name ecretary of State

DOWNTOWN SQUARE, INC. 04-17-2000 90123 023 ***150.00
Principal Place of Business Mailing Address
150 S.W. 12TH AVE. 150 SW. 12TH AVE.
SECOND FLOOR SECOND FLOOR
POMPANO BEACH FL 33068 POMPANG BEACH FL 33069-3298
Suite, Apl. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0107625 Nat Applicable
Zip Country Zp * Country 5. Certificate of Siatus Desired O 7 $8'75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name — e=—
dJasen Lvese
JASON UNGER Street Address (P.O. Box Number is Not Acceptgble)
215 S. MONROE ST. Yol STt con O%JJfL SteeT
#705-A
TALLAHASSEE FL 32301 Cry ﬁeeo —ode
fall ghasree FL 301

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 Florida.

SIGNATURE @ (T Y AasSeond (yUw &L I Wt S R OX o

Signare, typed ofgrirged name of registersd e“m and title f applicable. {NOTE: Registerad Agent signaturs requirad when reinstating) DATE

9. This corporation is eliginle to satisfy its Intangible FILE NOW1!! FEE IS $150.00 ; ian Fi .

Tax fiing requirement ana elects 1o o So. After MAY 1, 2000 Fee will be $550.00 10 Bection Gampaign Financing $5.00 may Be

= 1 ! Trust Fund Contribution. 0 Added to Fees

{See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e pP _ 1 elete TILE 3 Change [ Adaition
NAME BERNSTEIN, ROBERT NAME

STREET ADDRESS

sTREET ADORESS | 150 S ANDREWS AVE #200

Giry.31-2p POMPANG BEACH FL 33068 ciy-g1-2p

TITLE DvsS [ pelste TILE . [ Change [ Addition
NAME BEEBE, JOHN NAME ‘

STREET ADDRESS | 150 S ANDREWS AVE., #200 STREET ADDRESS

GIrY-ST- 2P POMPANOQ BEACH FL 33069 —— ciry-81-2P

TITLE DT [ pelete TTLE [ Change [ Addition
NAME STUART BERNSTEIN NAME

STREET ADDRESS
CITY-ST-7IP

STREETADDRESS | 150 S ANDREWS AVE #200
CITy-§1-2 POMPANO BCH FL 33069

TITLE O pelete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TiTLE 1 Delete ML [ Change [ Additin
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZIP CITY-8T-2IP

TLE ] Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP ' A CITY-§1-2P

13, | hereby certify that the information supplied withAnis filing @pes not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify thal the information
indicated on this report or supplemental repert /s true and afcurate and that my signature shall have the same legal effect as if made under cath; that J am an officer or direclor
of the corporation or the receiver or trustee efpowera dxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed. or an an attachment with an addgghs Mith e empowered.

L Yl [ofoo _954~T5- 4500

Cate Daytima Phona #

CI3 | 034 (9/99)



