FILED
2003 FOR PROFIT CORPORATION Jan 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000114824 = Secretary of State
1. Entity Name . o 7 _ ) 01-09-2003 50033 046 ***150.00
JEFFREY S. BRESLOW, P.A. ‘
Principal Place of Busi.nes‘s PR " Mailing Address
1544 NW 179 AVE 1544 NW 178 AVE
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029 ‘ ) T
I — AR R
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
5L - 08104 7 Not Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Desired 0 $8'75 Additiunal
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name
BHESLOW' JEFFREY S ESQ. Street Address (P.O. Box Number is Not Acceptabie)
1544 NW 179 AVE
PEMBROKE PINES FL 33029
g City FL [ Zpcoce

8. The above named entity 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 obliga¥gns of registered age >
ﬂij m (no CHAN&E) //7/1;,{

SIGNATURE. -
Signat or prinj of registered agent and title if applicable. / (NOTE: Registered Agent signatura raquired when rainstating) ﬁATE/

FILE'NOWIFEE IS $150.00 et Camasian Finani

Afer ey 2155 o wi e S350 o Eocr Compu s S50 ey o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
DITLE D O pelete TITLE [ Change [ Addition
NAME BRESLOW, JEFFREY S NAME
streeT anoress | 1544 NW 179 AVE STREET ADDRESS
CITY-ST- 2P PEMBROKE PINES FL 33029 CITY-$T-2IP
TiTLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P : CITY-3T- 2P
TITLE T Dpelete TIMLE [[J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- §7-21P CITY-ST-2IP
TITLE ] oelete TILE [ Ghange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S5-2IP . CITY-ST-2IP
TITLE [2 Delete THLE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
GITY- ST-21P " CITY-ST-2IP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that ! am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

- SIGNATURE: ~ - = ) ——— 5/7 5.2 DE TS

D?é Daytime Phons #

TUF L e [}

FX%Y

CR2E034 (10/02)




