FILED

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Jan 27,2003 8:00 am
DOCUMENT #  P09924 Secretary of State
1. Entity Name 01-27-2003 90207 018 ***150.00
DAVID LERNER ASSOCIATES, INC.
Principal Place of Business Mailing Address
477 JERICHQ TURNPIKE 3111 UNIVERSITY DR
SYQSSET NY 11791 SUITE 41 LR
i BN RGBT
us '
2. Principal Place of Business 3. Mailing Address
Suite, Apt. # elc. Suite, Apt. #, elc. ] CHECK HERE !F MAKING CHANGES
City & State City & State ) 4. FE| Number Appiied For
, . 1 1'2374466 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired 0 $8'75 Additional
Fee Required
6.4 Name and Address of Current Registered Agent __.._. 7. Name and Address of New Hg&stered Ag_ent
. ) Name . e s
DEARCE, JOSEPH Streel Address (P.O. Box Number is Not Acceptable)
3111 UNIVERSITY DRIVE
SUITE #401 ‘ ‘
CORAL SPRINGS FL 3306% | City FL [ ZpCoce

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

rGNATUHE
I3 S\gnalure, typed or printed namg of registerad agent and e if applicaple. {NOTE: Registerad Agent signalure required when reinstating} DATE
.- * Fl IS $150.00 w N
PR A 9. Election Campaign Financing $5.00 May Be
o Aﬂer May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. . OFFICERS AND DIRECTCORS i 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
ML PSD ] Delete TITLE ' [ Change [ Adaition
NAME - LERNER, DAVID NAME
streer Aponess | 477 JERICHQ TPKE STREET ADDRESS
CITY-SF-2iP SYOSSET NY .. CITY-ST-21P
finE Co o S pelete me M change [ Addition
NAME FERREIRA, CONSTANCE ‘ NAME
staeer Aoress | 477 JERICHD TURNPIKE STREET ADDRESS
CY-ST-2IP SYQSSET NY CITY-§T-2IP
THLE CFQ ’ ] Delete " B 1T T - [] Change  {J Addition
NAME CHODOSH, ALAN NAME
sTreeT ADORESS | 477 VERICHO TURNPIKE STREET ADDRESS
arv-st-2ir | SYQOSSET NY ! CITY-$T-2IP
TLE O Delete TITLE (J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P GITY-ST-2IP
TITLE 3 celete TILE ’ [J Change [ Addition
| NAME NAME
) STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TILE [T Delete TITLE [J change  [J Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P ‘ CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 148,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true angaccurale and that my signature shall have the same iegal effect as ¥ made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an gddress, with all other ke empowered

SIGNATURE:  SIGINAVARAYOUIRED IO

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone # J

RN BLD

nv

CR2ZEQ34 (10/02)



