2004 FOR PROFIT CORPORATION

= REINSTATEMENT .
DOCUMENT # P03000037957 o

1. Enlity Name -
MARCIA STERN PA.

FILED
0% JAN -3 AMII: 12

v

Principal Place of Business . Mailing Address 1 . - -
POST OFFICE BOX 741165 POST OFFICE BOK 741165 SECRETARY OF STATE
BOYNTON BEACH, FL 33474-1165 BOYNTON BEACH, FL 33474-1165 AL f 1ASSEE, FLORIDA
o et R e
1007 Lomparc Street  [Two 5. Unwersi ty Drive
Suite, Apt. #, elc. Ssljt;aff\g #, etc, 6 12232004 REIN-P ., CREE0T8 (6/04)

ny & ﬁ\_ale Beagh F‘__ . PTg%‘S]EBif]Dn Fl._ 4. FEi Number(pg _ 06q83{0-7 22:32::):::;@

gal'la—, Gaunry u 9 i 359\[,} Country u . 5 's. Cerlificate of Stalus Desired ! gfe‘;esq;s:dmonal

§. Name and Address of Current Registered Agent 7. Name and Addresas of New Registared Agent
" COHENTGREGORYR ™ = ~* S ™ Prign Lynn
712 U.S. HIGHWAY ONE Suael Addrass (P.0. Bax Number is Nol Acceptable)
SUITE 400
NORTH PALM BEACH, FL 33408 T‘ND S UmVCrél 1—\’ DFIVC 5UJ+C 2]9
Cit 3
" Plantation FL | %390y

8. The above named enlity Submits \his statement for the purpose of changing ifs registered office or registered agent, or both, in the State of Fioriga. | am familiar with. and accept |,
the cbligations of registered agent. ’

SIGNATURE &\-’ 1/\ — brian- Luhﬂ (2

Signature. typed of Drted nama of resiered agent and twie # applicable. (NOTE:

=g whan ) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. §07.193(2)(b), F.5., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior natice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIE D 3 peleie e Chenge [ Adcilion
NAME STERN, MARCIA NAME
STREET ADDRESS | POST OFFICE BOX 741165 szt opsess | 1007 L-OmpAr d‘{ Streeft
CITY-ST-21P BOYNTON BEACH, FL 334741165 CITY-ST- 2P Bo\l nion Beach. Fl 33"' 5"
TITLE [ oelete TITLE ' DO change [ Addition
e , v SO004 S80S 405
STREET ADDRESS STREET ADDRESS 0143370501047 001 se150.000
CITY-ST. 2P ) CITY-S1-71P .
TITLE O oelete TITLE O crange  [J Addition
NAME NAME
STREET ADDRESS o o= = STAEET ADDRESS
CiTY-5T-2IP CITY-ST- 2P L
il m TITLE ’ O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CATY-ST- 3P
TLE 3 oetete TILE [JcChange [ Addition
NAME NAME :
STREET ADGRESS STREET ADDRESS
city.ST- 2P CITY-ST-2P
e 1 Delete TLE O Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CHY-ST-2tP CITY-S1-29

12. | heraby certify that the information supplied wilh this filin 3 doas not qualify for the exemption stated in Section 119.07{3)()), Florida Statutes. | further certity that the information
indicated on Lhis report of supplemental report is true and accurate and that my signature shall have the same legal effact as il made under oath: that | am an officer or director
of the corporation or the receiver or lrustes empowerad to execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an a‘?mem wilh an address, with all other like empowered.

SIGNATURE: JZ— _ Marcia Stern / V/J*Q/ Y 37370

TUAE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dlmﬁmtf//u/ \




