2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # POO000082061 . - Feb 12, 2001 8:00 am
b e | Secretary of State

ZEBERSKY & ASSQCIATES, P.A. 01-25-2001 90133 020 ***150.00
Principal Placa of Business Mailing Address
1776 NORTH PINE ISLAND RD. SUITE #308 1776 NORTH PINE ISLAND RD. SUTTE #308

PLANTATION FL 33322 PLANTATION FL 23322 U

Suite, Apt. #, etc. Sulte, Apr. #, etc. DO NCT WRITE IN THIS SPACE
City & State i City & State 4. FEI Number_ Applied For
(05~ 1D | Nt gt
Zip Country Zip Country " - $8.75 Agditionat
_ _ B _ 1 5, Csrtallc_at'e ta‘l-S_gai_us Desired O Fos Required ~= —or=| -
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name
ZEBERSKKY, LAURA B
' Street Address (P.0. Box Number Is Not Acceptable)
1776 NORTH PINE ISLAND RD, SUITE #308 » -
PLANTATION FL 33322
City FL Zip Code
8. The above named entity pubmi stgdemen) & purpose \ng its registered office or registered agent, or both, in the Stale of Florida.

(¥
SIGNATURE ] Q Vi 5 0 I
Sinafurs. typed B printad name of registared s8Nl and tile § appicable. * {NCTE: Plegisrared Agent signaiure reauired whee reinstating) UATE
9. This corporation is eligible 1o satisfy its intangibla FILE NOW!I! FEE IS $150.00 0. &l t c ion Binanci
Taut filing requirement and elects to do so. After m\v 1, 2001 Fee will be $550.00 10 Tri;'gzndagg;'r?;mi:: neng ? 5;0({0&;2;39
7T T {See criteriaon back)”— T~ "=~ =7 |7 Make Check Payable to Depariment of State™ | — — TR e e
1. OFFICERS AND DIRECTORS ~ 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TnE PVST O Delete TME Ochange O Addiion | S
HAME ZEBERSKY, LAURA B : A HAME s
STREETADDRESS | 1776 NORTH PINE ISLAND RD, SUITE #308 STREET ADDRESS §
CITY-ST-2IP PLANTATION FL 33322 CITy-51-2P i
- (V]
TiTE D O peiese e [JChange  [J Addition g
NAME ZEBERSKY, LAURA B NAME
STREETADDRESS | 1776 NORTH PINE ISLAND RD, SUITE #308 STREET ADORESS
CY-ST-2P | PLANTATION b 33322 - J Cm-STIP - I ST
TME . . - O oetete . E_ Clchange [ Acdition
MAME . T T - e ) - e :
STREET ADDRESS STHEET ADDRESS
CITY-8T- 217 CiTY-ST-2iP
WILE ' O Delete TINE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-71P CHY-ST-2IP ) )
me O pelete TME [(JChange  J Addition
RAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-Z1P CITY-51-2P
e ] Delete THLE 1 Changs [ Addition
HAME . _ NAME
STREET ADCRESS STREET ADDRESS
CITy-S1-21P . CITY-ST-21P

ith this filing does not qualily for the exemption staled in Section 119.07(3Xi), Flarida Stalutes. | further certify that the information

13, | hereby certify that the information-suppligd .
1 is true and accurate and that my signature shall have the same 'egal effect as if made under cath: that | am an officer or director
tleg

indicated on Ihis report or suppleme
of the corporation or the receite
changed, or on an astachmenjy

SIGNATURE:

smpowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 i
{29dress. with all other like empowered.

-,/;/a/a/ U YIL-PYCO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMMF[OR DIRECTOR Dite Daytime Phone #




