'2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

NANCY BERNSTEIN, P.A.

P01000002968

—

Principal Place ¢of Business

7804 TRAVELERS TREE DARIVE
BOCA RATON FL 33433

Mailing Address
7804 TRAVELERS TREE DRIVE
BOCA RATON FL 33433

2..Princlpal Place of Business

3. Mailing Address

FILED
May 30, 2002 8:00 am
Secretary of State

4/,

04-29-2002 90159 009 ***150.00

Suite, Apt. #, etc. Suite, Apt, # etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FEl Number y) Applied For
é 5 / o 7 / ? ?/ Not Applicatile
zp Country Zp Country 8. Certificate ol Status Desired O 58.75 A,dd‘ﬁ""“‘
I ‘ e iy o e - = Fee Raquired .
—_— . 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T - T Nama~ ~— — e £ e e e e o | i
EGEL & UTRERA, PA
SP! Strest Address (P.Q. Box Nurnber is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES fL 33134
s City FL Zip Code
8. The above ng_med antily submits this statement tor the purpose of changing its regislered office or registered agent, of both, in the State of Florida.
e
SIGNATURE
, lyped ar prinked name of registersd agant and 1t U applcabie. (NOTE: Registered Agent migratuns requir LAt} DATE
9. This corporation is ellgible to satisfy Its Intangible FILE NOCWI1!l FEE IS $150.00 1 . an Financi
Tax filing requirement and elacts to do $0. After May 1, 2002 Fee will be $550.00 a '[l-':z(s::?;m%a g::f:m:l:m " E’geoh;ma
{Sea critaria on back) Make Check Payable to Department of State ’

11. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
me PSTD [ Deleta me Othange [ Adsition | &
HAMEE BERNSTEIN, NANCY _ NAME . 23
streer appeess | 7804 TRAVELERS TREE DRIVE e STREEY ADDRESS §
erv-st-oe | BOCA RATON FL 33433 CTY-5T-21P 'é'l
ME 3 Delets TLE Ochmge [ Addition | S
HAME NAME
STREET ADDRESS STHEET ADDRESS
CTY-51-2p CITY-5T-2P

Tme | e e - Clpoets ~~ - [ me e - O] crange - (] Addition | ~
o iR i “HANE T = —— CRC SR = i o = < 3
STREET ADCRESS STREET AOCRESS
CITY-ST-257 Ciy-ST-2P
TIE O pelete TTLE [CcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIY-57-21P CITY-SI-2IP
TME O oetete e O Change ] Addtien
NAME NAME
STREET ADORESS STREET ADDRESS
T ST-21P CITY-ST-1P
THLE O celete TINE O Change ] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CrTY-ST-ZP CITY-ST-1IP

13. | hereby cerlfy that the information supplied with this filing dees not qualify for the exemption staled in Saction 119.07(3)(1), Florida Statutes. | further certify that tha information
indicaled on \his raport or supplermsnial report is frue and accurate and that my signature shall have the same legal effect as il made under oath; thal | am an offiger or direclor
of the corporation of the recgiver or rustae empowered 10 exaculte this repon as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an altacg

SIGNATURE:

with an address, with all other like empowered,

Daytima Phone #




