2002 UMIFER

INESS REPORT (UB

FILED

DOCUMENT # PO
1. Entity Name

JAY ITZKOWITZ, MSPT, INC.

00042943

May 22, 2002 8:00 am
Secretary of State

05-22-2002 90167 024 ***150.00

Principal Place of Business

12379 CASCADES POINTE DRIVE
BOCA RATON FL 33428

Mailing Address
12379 CASCADES POINTE DRIVE

BOCA RATON FL 33428 131127 -

' T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etC. DO NOT WRITE IN THIS SPACE

City & State City & State 4. gEI Nymber - 6 4 Appiied For
gE 3}1 -~ 0? 90 \! Not Apglicable
z° Country i Country 5. Certificate of Status Desired O $8.75 Additiona!

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CORPORATE CREATIONS NETWORK INC.
941 FOURTH STREET #200
MIAMI BEACH FL 33139

Nere Pirplow it , Ay

Street Address (P.O. Box Number is Not Accept36|e)

/\ ‘ City FL Zip Code
8. The above named entin} sutymits this statemeriyfor the purpose of changing’its registered office or registered agent, or poth, in the State of Florida.
1 o
SIGNATURE L]‘l 1
. Signature, typed or pri&i name of registered agent and title if applicable. o (NOTE: Regislered Agsnt signature required when réinstating} DATE

Q. ¥h|sfﬁ9rporatnqn is ehglblj tcln salwstfyéts Intangible At F"if N?‘;Vglz I;EE IS‘HSJ:O.SOS% o 10. Election Campaign Financing $5.00 May Be

Tax flling rgquurement and elects to do s0. er May 1, 2002 Fee wi $550. Trust Fund Contribution. Added to Fees

(See criteria on back) [)g Make Check Payable to Department of State

1. DFFICERS AND DIRECTORS ) ADDITIO)S/GHANGES TO OFFICERS AND DIRECTORS IN 11 _
e D O] Deleta TME [ S U i (] Change )kpmumon S
HAME ITZKOWITZ, JAY , NAME 3
sreeer oveess | 12379 CASCADES POINTE DRIVE STREET ADDRESS 3
arv-srze | BOCA RATON FL 33428 CITY- ST-7IP o
TTLE [ pelete TITLE [ Change T Addition %
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

TITLE ] Delete TITLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P , CiTY-ST-2IP

TILE O Delete TITLE [ change [ Addition
NAME NAME

STAEET ADDAESS STRFET ADDRESS

CTY-ST-7IP CITY-5T-7P

TITLE [ pelete TLE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-ZP

TME O pelete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51- 2P CITY-ST- 7P

13. | hereby certify that

of the corparation or the receiver or
changed, or on an attachment with 3

the information supplied with this filing does
indicated on this report or supplemental report is true and ace
sfee empowered to exe
Ndress, with all other i

not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the infermation
te and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

Yl o

SIGNATURE: SN A :
SIGNATURE AND T{FHD OR PRINTED NAME OF SIGNING OFFICER OR OeCTOR Date Daytime Fhana #




