FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (uan) Aug 25,2003 8:00 am

DOCUMENT # P02000126879 Secreta ry of State
1. Entity Name 08-25-2003 90097 030 ***550.00
BRUCE WARSHAL MEDIATION, INC.
Principal Place 6f Business Mailing Address
1155 HILLSBORO MILE 1155 HILLSBORO MILE
#403 #409
i i | ”"“"“" Il“l ”I“ |||” "l” II'I’ |’|)|]|||I ml“lm ‘Illl ‘I“ ||||
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE{ Number T Applied For

Not Applicable
zp - Counlry Zip Country 5. Cerlificate of Status Desired ~ [] P87 Additiona
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

;.-SILVERSTEIN;IRA'S-ES T T - ST Street Address (P.O. éox Number is- Not Accéptable) -

6209 WEST COMMERCIAL BLVD

SUITE 2A ,

FORT LAUDERDALE FL 33319 City FL | ZpCode

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 obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent end tle if a‘pp\icahla. {NQOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW1!! FEE iS $550.00 N .
. 9, Election Campaign Financin
After September 10, 2003 Fee will be $750.00 Trust Fund Co;?ﬁtr?bulion ’ O Edsd.gﬂohgiif ¢
Make Check Payable to Florida Depariment of State
10. . ' OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P [l Deete TILE [Jchange [ Addition
NAME WARSHAL, BRUCES = NAME
streer acoress | 1158 MILLSBORO MILE, APT 403 STREET ADDRESS
orv-s-z¢ | HILLSBORO BEACH FL 33062 : *j cov-st-ze
TILE : [ Cefete TILE [ Change [ Addition
NAME ' NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ pelete TITLE [J Change  [] Addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ) CITY-ST-2IP
TITLE 1 peleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE [ pelete “TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE 3 pelete TITLE [ Change  [J Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-ST-2IP

12, | hereby certify that the Information supplied with this filin g does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the infarmation
indicated on this report or supplemental repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or directer
of the corporation or the recelver 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: BREEIWARSHIE [PRESDES D M(B.-—. S Udh-(/! K}zo)oz 25%-511-517

SIGNATURE AND TYPED OR PRINTED NAI‘E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

P rRR Ty v

v

CR2E034 {4/03)



