2001 UNIFORM BUSINESS REPORT (UBR)

FILED

. =g I
¢ .-
DOCUMENT # K79914 Apr 05, 2001 8:00 am
1. Entiy Name ecretary of State
JEFF TOMBERG, J.D., P.A.
04-05-2001 90068 026 ***150.00
Principal Place of Business Mailing Address
626 SE 4TH STREET PO DRAWER EE
BOYNTON BEACH FL 33435 BOYNTON BCH FL 33425 N
|
£ ST e o e = Vg e [IRIGIACR O SRR TR
P.C. Box 1426
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN THIS SPACE
City & State  Chy & State 4. FEI Number 650103087 Applied For
Boynton Beach, FL Nol Appiicable
Zip Country Zip Country ” , $8.75 additional
. . 33425 Palm Beach i Cemflcjtef fStaus De ?’."ié-._ ,D Fee Required
~-- — —=——=@"Name and Address of Current Registered'Agent — "~ ~~— ~| -~ " 7. Name and Address of New Registered Agent
Name
;ggﬁ gEERC;:r:lEgg Street Address (P.0. Box Number is Not Acceptable)
BOYNTON BEACH FL 33435
City FL Zip Code
8. The above named entit < statement for-the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE %—f‘d—-
gont and title if applicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible FILE NOW!H FEE IS $150.00 10. Election Campalgn Financing $5.00 May Be

Tax filing requirement and elects to do sc.

After MAY 1, 2001 Fee will be $550.00

Trust Fund Cantribution,

Added to Fees

(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP [ pelete TITLE [ Changs [ Addition
NAME TOMBERG, JEFF NAME
STREET ADDRESS | 626 SE 4TH STREET STREET ADDRESS
CITY-ST-2iP BOYNTON BEACH FL 33435 CITY-8T-1IP
TLE S 7] Delete THTLE [JChange [ Addition
NAME TOMBERG, JEFF HAME
stheer a0oRess | 626 SE 4TH STREET STREET AGDRESS
CITY-ST-2IP BOYNTON BEACH FL 33435 CITY-ST-2IP
DM T TS eSS TN TS e s S paae T R THE =T TR Tt T T T ETT MM Thange . [ Addition
NAME NAME
STREET ADDRESS ; STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Dpelete TITLE [JChange  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [ Change  [J Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IF
TITLE O pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption statec in Section 119.07(3)(i). Florida Statuies. | further certify that the information

indicated an this report er suppleme

al 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 fustea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an atlac

SIGNATURE:

ent with/an address, with all other like empowered.

ik la L Sbl-737-(3¢57

SiG E AND W#E;EME%S%EWOEFE% @Q g Date

Daytime Phone #

YA

CR2E034 (10/00)



