FILED
2003 FOR PROFIT CORPORATION Apr 18,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P02000088983
1. Entity Name 04-18-2003 90110 002 ***150.00
OVITZ BROTHERS, INC.
Principal Place of Business Mailing Address
£19 CATTLEMEN ROAD 619 CATTLEMEN RCAD
SUTEE SUITE 6
SARASOTA FL 34232 SARASOTA FL 34232
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suita, Apt. #, elc. ] CHECK HERE IF MAKING CH ANGES’
City & State City & State 4. FEl Number Applied For
57 -2/] & 736 & Net Applicable
Zip Country “ip Gountry 5. Cerlificate of Slatus Desired O $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent - ) - ) ~ 7. Name and Address of New Registered Agent’
Name
OVITZ’ ERNEST G Street Address (P.Q. Box Number is Not Acceptable)
619 CATTLEMEN ROAD
SUTE 6
SARASOTA FL 34232 City FL [ ZpCode

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicabla {MOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . ) N .
T . 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. 0 Addéd to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE P O pelete TITLE [ Change [ Addition
MMe  [QVITZ, ERNEST G HAME
steeer ADRERE |619 CATTLEMEN ROAD, SUITE 6 : STREET ADDRESS
orv-sT-2P - [SARASOTA FL 34232 CITY-§T-2PP
TLE Ve 7 Detete TITLE [ Change [ Addition
nUE  “JOVITZ, JOHN B N
STREET A0DRESS (544 DEERBERRY COURT STREET ADDRESS
OITY-§T-2IF BRADENTON FL 34202 CITY-ST-2IP
TILE o7 - Ooete e ™ o : = = [3Change - [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TIMLE O Detete TILE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE 1 pelete TIMLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-§T-21P
TME [ pelete TITLE O Change ] Aadition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and acgurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or truslee empowered 10 execute this reporl as required by Chapter 807, Flonda Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with aII other like empowered.

SIGNATURE: M FrE NEWESRIE) NT2 Y503 Y 7eS-0872

SIGNATURE AND TYPED W&n NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

]

AY

CR2E034 {10/02)



