FILED
2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

AV 6424610

r f
DOCUMENT #  K6B676 ecretary of State
. Entity Name 04-28-2003 91459 019 ***150.00
DOWNTOWN SQUARE, INC.
Principal Place of Business Mailing Address
150 SW. 12TH AVE. 150 S.W. 12TH AVE.
SEGOND FLOOR SECCND FLOOR
A e H"m" ”I “ll] ’l“l |”l| ||||| |m m“ I\m MH “N Im\ NM "“
2. Principal Place of Business 3. Mailing Address ]
Suite, Apt. #, etc. ' Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number . Applied For
65-0107625 . Not Applicable
Zp Gountry Zlp Country 5. Certificate of Status Desired O $8'75 Additional
Fee Required
D 6. Name and Address ol Current Registered Agant =7 Name and"Address of Now Ragistéred-Agent
~Lesn
JASON UNGER Al Mébfﬂ/kx
Street Address (P.O. Box N Mot A table)
301 S. BRONOUGH ST. o8 Agshess (20, Dok Nufpgyis ot Aggpoizble

g0 e 200

TALLAHASSEE FL 32301 7 Tty /g BC y FL Z”ig ‘%69

8.~The above ngme ity Submits 1h|s statement for the purpose of changlng its registered office or regmtered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga g
SIGNATURE j.«-ﬁf 7 277/ MV Y=/ 7-23
e N \gna!ure typad o printed name of registarad (ganl and Wle if appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE
FILE NOw! FEE IS $150.00 . 9. Election Carmnpaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. L] Addedto Fees
Make Check Payable to Florida Department of State
10. OFHCERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP 3 petete TINLE [ Change [ Addition
NAME BERNSTEIN, HOBERT NAME
seeT aboress | 150 S ANDREWS AVE #200 STREET ADDRESS
orv-s-z¢ | POMPANO BEACH.FL 33069 CITY-51-2P
TE Dvs O pelete TILE . 2QChange [ Addition
NAME BEEBE, JOHN NAME D]_B ‘S
sTreeT abpress | 190 S ANDREWS AVE., #200 STREET ADDRESS
crv-sr-2¢ | POMPANO BEACH FL 33069 o 7 CITY-51-2P _

CR2E034 (10/02)

TMLE 1] - ﬁ;oemi TILE 7.%75(4 /V/,Abéjwﬁ 5 y#> [ Cranga 4 aﬂﬁdiu;ﬂ"

NAME STUART BERNSTEIN NAME 80 5 W /SH e

streer aopress | 150 § ANDREWS AVE #200 STREET ADDRESS | e Zov

CITY-ST-ZIP POMPANO BCH FL 33069 CITY-ST-ZIP Rl T D 7 &4&{ y ~“t 2330 6o

TITLE [ petete TITLE | Cl(ange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST- 2P CITY-ST-ZIP

TMLE [ Delete TMLE [JcChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-ST-21P CITY-5T-2P

TILE O Detete TIFLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-71P

oITY-sT-7p ﬁ

thig filing does not qualify for the exemption stated in Section 112.07(3){i), Florida Statutes. | further certify that the information
s rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other like empowered.

RESr\Ass8y  Y-17-03 Y- 785-S534

i
/§1mm‘um—: AND‘I’WR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ™ Data Daytima Phone #

12. | hereby certify that the information
indicated on this repcrt or supplerpénital repor
of the corpora!lon or the receiverdr trustae

SIGNATURE:




