- 2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

BEVERLY S. ROTHSTEIN, PA.

PC0000046002 Y

Principal Plage of Business

364 NW. 101ST AVENUE
CORAl, SPRINGS FL 3301 . .

Mailing Address
364 NW. 101ST AVENUE
CORAL SPRINGS FL 3071

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

9/12/01-90106-031-3550.00-$550.00

FILED .
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

0l SEP 2L PHI2: 28

AR AR

DO NOT WRITE (N THIS SPACE

Tax fiing reguirement and glacts t0 o 0.
{Sas criteria on Dack)

After September 12, 2001 Fee will bo $750.00
Make Check Payable to Department of State

N City & State City & State 4, Number Applied For |
S : - ) OI & (p 8 5 Not Applicabla
Zip . - Count 2 Coun e
P uery e i 5 Conficataof Siatus Desied  [1 5079 Addiionat
Fee Required
. 8. Name and Address of Current Reglutered Agamt . - .—J - ~ .-—  7.-Name And Adtiress of New Regiatared Agent T
i ) Name . i —— T
+ | KUPFER, PAEL H T T e Er T Sireet Addrass (P.0. Box Number is Nol Acceptable)
1700 UNIVERSITY DR., #110
CORAL SPRINGS FL 33071
. v : Cily FL ] Zip Codo
8. The gbova named enﬁi’y submits this statement for tha purpose of changing its registered oHice or registered agent, or both, in the State of Florida.
SIGNATURE . .
Signatura. typed or prisiad name of registered agent and tie it applicable {NOTE: Regis Agen when g! DATE
8. This' cérporation is eligiole 10 salisfy its Intanglble FILE NOWI!I FEE IS $550.00 10. Election Campaign Financing $5.00 May Be

Frust Fund Contribution. 0O  Addedto Feas

CR2E034 (5/01)

1. _ OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me . | D . O Deteta Tl Clchange [ Adation

NAE ROTHSTEIN, BEVERLY S NAME

stmeT aooress | 384 NW. 101ST AVENUE STREET ADDAESS

crv-st-ze | CORAL SPRINGS FL 33071 CTY-S7-7P

TE [ petete TMLE Dehange [ Addition

NAME NAME

STREET ADOAESS STREEY ADDRESS

Cm-ST-2P CAY-§1-2P

TLE 1 Detete me [Jchange [ Adiltion

[ Y S e o e e ol B e ] o e e e e — =

STREET ADDRESS i ) . . . STREET ADORESS g S R .
eyt Tf T T ) CITY-ST-2P

TILE O Detets I O Change [T Addition

MAME NAME

STREET ADDAESS STREET ADDRESS

CTY-ST-2P rY-sT-2P

TME [ Deleie ME Ochange [ Addiion

RAME NAME

STREET ADORESS STREET ADDRESS

CITy-5T-20 oITY-ST-2P

TIE J oelets TME [Jchange [ Addition

NAME- NamE ; .

STREET ADDRESS STREET ADDRESS. B SP

orfv-sT-2p CrY-sT-2P .

I T—

13. 1 hereby certity that the information supplied witn this fif

changed. or on an attach

SIGNATURE:

doss not qualify lor the exemplion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated an this report or supplemental report is frue and accirate and that my signature shall have the same legal effect as if mads under oath; that t am an officer or directar

.of tha corporation or the recelver or rustee empowered 10 execuls this report as required by Chapter 607, Florida Statutés; and that my name appears in Block 11 or Block 12 if

ent with an address, with all other like empowerad.

Aol 4 xp0mm |

1




