2002 UNIFORM BUSINESS REPORT (UBR) Feb OSFg{_)J(])EZDS-OO am

DOCUMENT #  PO0000085962 Secre’tary of State

1. Entity Name

EZRIN FAMILY CHIROPRACTIC, INC. 02-05-2002 90032 044 ***150.00
Principal Place of Busingss Mailing Address

1193 SOUTH FEDERAL HIGHWAY 1133 SOUTH FEDERAL HIGHWAY

DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

O

2. Principa! Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
10-1607820 e s—
Zi Countr i Countr
P untry P ¥ 5. Certificate of Status Desired O $8 75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
lN‘ YW Sireet Address (P.O. Box Number is Niot Acceplable)
1193 SOUTH FEDERAL HIGHWAY
DEERFIELD BEACH FL 33441
City FL Zip Code
8. The above named entity submits this statement for the purpose o hangmg its re ed office or registered agent, or both, in the Stale of Florida.
: “h i (‘ /2—0 o
SIGNATURE I /lé Z
Signature, typad ar printed name of registered agent and mle it mable (NOTE: Ftegusmred Agent signature required when reinstating) DATE
-3 1hxsf§iprpmratlgn is ehtgmlg th) s_et\tpslfygs Intangible | At Fli'f N1OW!!. T;EE IS‘[gSJ _50.0%_ . -+ | 10. Election Campaign Financing $5.00 May 8o
ax 1iling requirement anc @lects 10 Co so. er May 1, 2002 Fee wilt be $550.00 Trust Fund Centribution. O  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
T n —
TILE D [ pelete TITLE . [ Change [ Addition
MAME EZRIN, GARY W NAKE
streer aooness | 3215 S. CARAMBOLA CIRCLE STREET ADDRESS
crv-sr-ze | COCONUT CREEK 33066 CITY-ST-2IP
TITLE O petete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O peiete TITLE (O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-ST-2Ip
TITLE [ Delete TITLE [ Ghange [ Addition
NAME B ) NAME )
STREET ADDHESS | ™ T T TR sTaeer ApoRess - T T ’ - -
CITY-8T-ZIP CITY-ST-2IP
TITE U Delete TIMLE [Jchange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
me | ¢ - O pekete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
13.T héreby certify that the information’supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | fusther certify that the information
" indicated on this réport o supplemental repért is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as requifsd by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address. with all other like empowered.
oy - . Yy,
£ AT ﬂ}ﬁf e gjr‘*r g- ..D ,h ‘
SIGNATURE: ___ < L@ - QU A~—"DL- 1]'0[220 Yy
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNW oA Dlﬁyp——'\ Ly Date Daytime Phona #
’ 1

|

CR2E034 (9/01)



