2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am
DOCUMENT # P02000075010 T Secretary of State

1. Enlily Name 03-17-2003 91082 026 ***150.00
ORNSTEIN-STRASSLER, P.A.

Principal Place of Business Mailing Address
15685 76TH TRAIL N 15695 76TH TRAIL N
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 7
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.

(O CHECK HERE IF MAKING CHANGES

City & State City & State 4. ?“N?nber Applied For
-

Z O é fé" 7’0 Not Applicable

i Country Zp Country 5. Certificate of Stalus Desired OdJ gg'gfqﬂid;ﬁo"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . I Name - - -
STEPHEN . MATH|SON’ P.A Street Address (P.C. Box Number is Not Acceptable)
5606 PGA BLVD STE 211 -
PALM BEACH GARDENS FL 33418
City FL Zip Code

8. The above na ntity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

~"the obligations of regitvered agent.
3-1/-¢3

Signature, typed or prin%e of ragistenr'ed agent and titte if applicabla, {NOTE: Registered Agent signature raquired when reinstating) DATE

FILE NOW!!! ‘FEE IS\$150.00
After May 1, 2003 Fel willloe $550.00
Make Check Payable to Flori§a Dppartment of State

SIGNATURE

9. Election Campalign Financing $5.00 May 8
Trust Fund Contribution. 0 Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTE PTD [ pelete TITLE [ Change [ Addition
NAME ORNSTEIN, JEFFREY A NAME

STREET ADDRESS | 15605 76TH TRAIL N \ STREET ADDRESS

orv-sr-z¢ | PALM BEACH GARDENS FL 33418 oiTY-ST-2°

TITLE VPSD 1 pelete TITLE O cChange [ Addition
NAME STRASSLER, ALAN NAME

STREET ADDRESS | 156805 78TH TRAIL N STREET ADDRESS

orv-si-z2 | pALM BEACH GARDENS FL 33418 cirv-sr-2P

TMLE . O Detete TNLE (3 Change [ Acdition
NAME - -l NAME- - - - - - - A

STREET ADDRESS STREET ADDRESS

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

TILE (1 Detete TITLE [ Change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-§7-21P

TITLE 3 pelste TITLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ACDRESS

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

TITLE O Delete THTLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP : CITY-ST-ZIP

12. | hereby certify that &g information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(7), Florida Stautes. | further certify that the information
indicated on this repor upplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that ) am an officer or director
of the corparation or the rectigr or frustee empowered 10 execute this report as _requi hapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment w’ n address, with all other like e g

SIGNATURE: ___ SIG/ANURE REQUIRED S/l 0% SCr-245.27¢5

SIGNATURE AfID TYP PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone &

20 oDON

CR2E034 (10/02)



