2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

P23004

FILED

Apr 21, 2002 8:00 am

ecretary of State

VLB

1. Entity Name b
-
METNICK & BERNSTEIN, P.C. 04-21-2002 90877 028 ***150.00
Principal Place of Business Mailing Address
1001 FRANKLIN AVE 1001 FRANKLIN AVE
GARDEN CITY NY 11530 GARDEN CITY NY 11530 .
I 1
2, Principal Place of Business 3. Mailing Address ”m"“ ”I "l “"“III“ ""”" Hlll I'l"lll" |'I|' l‘l“l'l" |II|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
13-2974559 No: Applicable
Zp Country “p Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T N = - = Name - —= e e e e =
METNICK, KENNETH N Street Address (P.O. Box Number is Not Acceptable}
5150 LINTON BLVD SUITE 320
DELRAY BEACH FL 33484
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registerad agent and tile if applicable. (NOQTE: Registered Agent signature required whan reinstating) DATE
¥ -
9. This corporation is eligible to satisfy its Intangible — FILE NOW!!! FEE IS $150.00 * 40, Eledti P .
. - . Election Campdign Financing $5.00 May Be
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. Added to Fees
(Ses criteria on back) N Make Check Payable to Department of State .
1. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTD [ oelete TILE O change [ Addiien | S
NAME METNICK, SEYMOUR H. NAME g
saeer aooress | 17233 HUNTINGTON PARKWAY STRECT ADDRESS §
crv-st-z7 | BOCA RATON FL CITY-57-2IF o
[l
TIE VSD O pelete TILE []change [ Addition | &
NAME METNICK, KENNETH N. NAME
sTaeeT ApoRESS | 22764 EL DORADQ DR STREET ADDRESS
CITY-$T-2P BOCA RATON FL 33433 CITY-ST-ZIF
TME ~- m— e e . - - D Delete TIE-~ - -1 - - ——— R D Changa D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIF CITY-ST-2IP
TITLE [ petets TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE O velete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZIP CITY-S$T-2IP
TIMLE [ Detete TILE O change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2iP v CITY-ST-2IP

indicated on this repor or supplemental repart is tr
of the corporation or the reCetwr or trugle® empow

PEfOR

SIGNATUR 7.z

13. | hereby certify that the information supplied with this filing does not qualify for the

changed, or cn an attachment pvith.a Ceddress. wirall o f ke empoyeTed.

ll’//’

PR

ue and ggourate and that

exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
gnature shall have the same legal effect as if made under oath; that | am an officer or director

ergaHD execute this repprlas required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

oy

: ol e 2 A
DNAME OF SIGNING OFFICER OR DIRECTOR

-

J L~ 57 18/ 4

Dai Daytife Phbne #




