2002 UNIFORM BUSINESS REPORT (UBR) FILED

8. Tha above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printec name of registered agent and titls if applicable (NOTE: Registared Agent signature requirad when reinstating} DATE
‘ o s ) " .

9. ihm;‘ifarporatlgn is el:tgmlg 1(‘) sezustfygs Intangible At Fll;!E N?‘:Igéz T::EE |S"I$J 52505% 0 10, Election Campaign Financing $5.00 May Be
Tax filing requirement and elects [0 do $o. [{ er May 1, oe will be - Trust Fund Cortribution. O  Addedto Fees
{Ses criteria on back) Make Check Payable to Department of State

1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

TITLE PSTD [ pelete TITLE . [ Chenge  [] Addition

NAME GITTLEMAN, BRETT M e L

STREET ADDRESS | 9115 WEST SUNRISE BOULEVARD S STREET ADDRESS

CITY-ST-2P PLANTATION FL 33322 L CITY-ST-ZIP

TLE .7 O belete TTLE [ Change [ Addition

NAME HAME o

STREET ADDRESS STREET ADDRESS P o

CITY-ST-ZIP CITY-ST-2IP P ;

THLE O Deleta TME / [ Change [ Acdition

- "‘NAME""'"‘ TR T T e T T s e At - —————— e e NAME— ~————— ] . ,.,._/'L = —— - - - %\-_ - . .

STREET ADDRESS STREET ADDRESS

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

TITLE [ Datete TITLE [ Change  [7 Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IF

TITLE [ Delete TIILE [J changa  [_] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2IP CIvY-ST-ZIP

TITLE 1 Delete TILE [ Change L] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY -5T-2IP

13. { hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is jJrue ang accurate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empglvered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an addgggh Mvith all other like empowered. o~

o aBret M G trel man 5/01 0L  g9/495-2600

FEl CpARINTED NAME OF SIGNING OFFICER OR DIRECTOR Dak T Daytime Phone #

SIGNATURE:

DOCUMENT #  P0O1000122170 NSI ay 28,2002 8:00 am
1. Entity Name ecretal ’f Of State
BRETT M. GITTELMAN, P.A. 05-28-2002 91507 004 ***150.00
Principal Place of Business Mailing Address
9115 WEST SUNRISE BOULEVARD $115 WEST SUNRISE BOULEVARD
PLANTATION FL 33322 PLANTATION FL 33322
2. Principal Place of Business 3. Mailing Address “ll”lll m Ilm HI“ |||H ||m |I||| hlll”lll "lll |||“ |||]| Illlllll

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

City & State City & State 4, FEl Number Aoplied For

x - 0008 3 p— Not Applicable

Zp . Country Zip Country 5. Certificate of Status Desired Od $8.75 Additional

',:__ ) . Fee Required

- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N CToT o : T T ) 7| Name T )

SPIEGEL & UTRERA' PA. Street Address (P.0. Box Number is Not Acceptable)

1840 SW 22ND ST.

4TH FLOOR

MIAMI FL 33145 City FL | 2o Coce

CR2E034 (9/01)




