< L FILED

2003 FOR PROFIT CORPCRATION
UNIFORM BUSINESS REPORT (uan) ~+ Secretary of State

' May 15, 2003 8:00 am

04-25-2003 90219 030 ***150.00
DOCUMENT #  P02000130922
1. Entity Name
HERBERT & FENSTERSHEIB, P.A.
Principal Place of Business™ R T Mailing Address . Py LOTEL LT STk 7
SZ)WHAI.LANDALEBEACHBI.VD .“ T SZOWHALI.AHDALEBEAG‘EBLVD ) ! :
HALLANDALE FL 30009 .. HALLANDALE FL 39009 B T
e — (AR TR
Suite, Apt. ¥, ale. . Suite, Apt. #, etc. ' [] GHECK HERE IF MAKING CHANGES
City & State City & State s R 4. FEI Number Applied For
’ .23 —R32 %O _ [NotApplicable
Zp Country Zip Country 5. Cartiicate of Status Desired (] ?g EBSQ Acltona
- 8. Rame and Address of Currant Rogistered Agent .~——18—% ~ - = o == _"7.-Name and Address of Now Registered Agent-
e e | Name o - -
FENSTRSHEIB' ROBEHT J Strest Address (P.O. Box Num;er i Not Accaplable)
520 W. HALLANDALE BEACH BLVD. '
HALLANDALE FL 33009
City . . FL Plp Code

8, The above namad entity submiis this slalemant for the Durpose ‘of changlng its registered office of registered agem or both, in the State of Florida. | am tamiliar with, and accept
fhe obligations of regista )d menl/ = ‘;‘3 . . fn
L= T

AN A .

SIGNATURE e o S e L
X Sigrtire, typed o printad hma of regiziared agenl an 1Y EDpilcatie, " T~ (NOTE: 3 Agnl Signoture requined When renslatng)
.3 FILE NOWI! FEE 1S $150.00 : o 9. Elecion Campaign Financing . $5.00 way 86
After May 1,.2003 Fse will be $550.00 R . il Y
‘ Trust Fund Contribution. 0  Addedio Fees
Make Check Payable to Fiorida Depanment of State |, . . ..., .
10. QFFICERS ANDDIRECTORS . - 11 ' ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE P oo - O pets ™ - me 7|07 O Chage [ Addition | &
NaME HERBERT, KEITH NAME X g
smeeT Ancress |50 W. HALLANDALE BEACH BLVD. STREET ADDRESS |. © 3
o5 |HALLANDALE FL. 33009 oy-st-a g
T VD : [T este e Dchange ] Addillon %
N FENSTERSHEIB, ROBERT J NAME
STREET ADDRESS | 520 W, HALLANDALE BEACH BLVD. STREET ADDRESS
Grv-st-2¢ {HALLANDALE FL 33008 : ome-s1-28
TINE e - ER B ,Dwmm .nﬁl_LE..-;,-ﬁ- Ry e W - [ — .;.-—-“_.D.E DAGﬂiliDn
e, | —— — o L e o
STREET ADORESS STAEET ADDRESS
CITY-ST-2P CIY-SI-2p "
e ) 03 getete W [ change [} Addilion
NAME NAME “
STREET ADORESS STREET ADDRESS
CAY-ST-2P CIry-S1-21P
e O pesete me ' Cicrange [ Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
GTY-ST-0P CITY-ST-2P
TLE [ pelete TME Olchange (O Addition
NAME . NAME
STREEY ADGRESS STREET ADDRESS
CITY-ST-2P ofy-$1-1P
12. | hereby certrg that the information supplied wilh this filing does not qualify for the exemption stated in Sechon 119.0 8%3){'!) Fiorida Statutes. 1 further certity 1hai 1he information
indicated is report or supplemental report is true and accurate and that my signature shall baye the same tegat effect as if made under oath; that | am an'officer or director

of the corporation of the receiver or trustee empowered to execule this report as required § apr 607, Florida Statutas; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address, with all other like empgwerad.
SIGNATURE JrpS /R éé’/» Gofdst-ager

SIGNATURE AND TYPED OR PAINTED

SIGNATURE:




