FILED 3
2003 FOR PROFIT CORPORATION 2
q.
[ ]
UNIFORM BUSINESS REPORT (UBR) Mar 28,2003 8:00 am §
DOCUMENT #  P01000087671 Secretary of State |
1. Entity Name 03-28-2003 90083 020 ***150.00
FIRST CLASS FOR LESS, INC.
Principal Place of Business Mailing Address
2673 RIVIERA MANOR : 2673 RIVIERA MANOR
WESTON FL 33332 WESTON FL 33332
2. Principal Flace of Business 3. Maling Address “"“"Im "ll“’l“ "m |||“ Il”“llll llm IIN m’“"ll ”l‘ ‘m
Suite, Apt. #, etc, Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
. 65.1 142301 Not Applicable
Zi i Count .
° Country Zip ountry 5. Certificate of Status Desired | $8'75 P_«ddlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LA : MName
HERSHKOWITZ, JEROME ,
Street Address (P.O. Box Number Is Not Acceptable)
2673 RIVIERA MANOR
WESTON FL 33332
. ’ City FL | 2P Coce
‘8. The abOVe named entity submits this statement for the purpose of changing its reg|slered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
. 1he obllgatlons of registered agent.
"-SIGN'ATURE
N . "L = Signalure, typed or printed name of registered agant and title if applicabla. (NOTE: Registered Agent signatura required when reinstating} DATE
I
' ]
,‘. AﬂF";\EE N?‘gﬂld;fi ';EE lﬁissesgsgg %0 9. Election Campaign Financing $5.00 May Be
er lay =€ W Trust Fund Centribution. O Added to Fees -
Make Check Payable to Florida Department of State .
10. * QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE P O oslete TIMLE O change [ Addition f:é'_
NAME HERSHKOWITZ, JEROME NAME =
sTreeT AoDRess | 2673 RIVIERA MANOR STREET ADDRESS 3
crv-st-ze |WESTON FL 33332 CITY-ST-7P g
TITLE v O Delete THLE O] Change ] Addition g
NAME PRISCO, ROBERT J SR. NAME
sTREET ADDAESS | 2196 N.E. 62 STREET STREET ADDRESS
CITY-5T-2IP FT. LAUDERDALE FL 33308 CIy-ST-2P
TILE 5 O pelete e Ol Change [ Addition
NAME HERSHKOWITZ, JEROME | L
STREET ADDRESS | 2673 RIVIERA MANOR STREET ADDRESS
cmy-s-2P - [WESTON FL 33332 CITy-§7-2Ip
me ' 1 Deleta TITLE ' [CJchange [ Adaition
NAME NAME e . |
|~ STREET ADDRESS | — ~—mmm g e e el s me L~ =R eSS T[T D T
CITY-5T-2IP CITY-ST-2IP _ - e
TIMLE - [ pelete TITLE : [ Change  [] Addition
NAME NAME
"STREET ADDRESS . _ | " STREET ADDRESS
CITY-S7-2IP - CITY-ST-ZiP
TITLE O Delete TIHE Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-8T-2IP CITY~ST-ZIP
12. | hereby certify thatthe informaticn supplied with this filing does not qualify for the exempllon stated in Section 119.07(3X0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarrie legal effect as if made under oath; that | am an officer or director
of the corporation or the receliver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachms ith an address, with all other like empowered.
DS | M % / ( 14
il > i ;
SIGNATURE: o pneeillil REMIGELL T \,& o2, \UY\ Z¥Y4-55¢y
UHE AND TYPED OR PRINTED NAME OF SIBNING OFFICER OR DIHEyDR Date y‘t\mB\F’hone #



