————————— |
FILED
2003 FOR PROFIT CORPORATION Feb 25, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) S / f Stat
conun 1 * PO1000019562 ot Ao

1. Entity Name

RESNIK & IZHAKOFF, P.A.

Principal Place of Business Mailing Address
2630 N.E. 203RD STREET . 2630 N.E. 203RD STREET
SUITE 105 SUITE 105
o - H"”"“”mlmm m” m" "m Im’ “" ”HI’ m" “" m(
2. Principal Place of Business 3. Malling Address _
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FEf Number Applied For
65 1086168 Not Applicabie
4p Couniry Zip Country 5. Certificate of Status Desirad O ?g'gesq lﬁ:ﬁ;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Narpgﬁ_, ) — e T = ——— -
HESNIK’ YS$ Street Address (P.O. Box Number is Not Acceplable)
2630 N.E. 203RD STREET
SUITE 105 .
NORTH MIAMI BEACH FL 33180 City FL [ 2»Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

L

SIGNATURE

- { Signalure;typed or printed name ol registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
teo

. -FILE NOW!! FEE IS $150.00
Affer May 1,2003 Fee will be $550.00
Make Gheck.Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. O Added to Fees

"u

0. 0 OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

me - 7 |D O Delete TITLE [JcChange [ Addition

NAME ~|IZHAKOFF, ESTA NAME

sTReeT ADDRESS 12200 NE 201 ST STREET STREET ADDRESS

orv-s-z¢ INORTH MIAMI BEACH FL 33180 CITY-ST-2P y

TiTeE D RC CJ Delete e RespMIK , MaLc Y K2'Chenge [ Addition
/

NAWE RESNIK, MAUEY S NAME

STREET ADDRESS |20000 NE 23 AVE STREET ADDRESS

CITY-ST-2P NORTH MIAMI BEACH FL 33180 CIY-S1-2IP

TITLE [ Delete TITLE [ Change [ Addition

NAME NAME ' .

STAEET ADDRESS T "7 F sTeerapoRess {0 7T 0 T T -

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [ Change  [J Addition

NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TILE ] Delete TITLE ' {JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TILE 7 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

12. | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflec! as if made under oath; that | am an officer or director
of the corporation or the receiver or frustee empower execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta ith an address, wi r like empowered.

SIGNATUR ERLE S ﬂ@ﬁEDQM& //‘f/ﬂj S 335 3902

\TURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Baytima Phone #

LERANED |

A

CR2E034 (10/02)




