——— |

2002 UNIFORM BUSINESS REPORT (UBR) FILED

May 28, 2002 8:00 am

1. Entity Name Secretal :’ Of State
RONALD L. BORNSTEIN, P.A. 05-28-2002 91520 022 ***150.00
Principal Place of Business Mailing Address
6650 W. INDIANTOWN ROAD P O BOX 5597 434()29
SUITE 200 LAKE WORTH FL 33466-5597
JUPITER FL 33458 us
2. Principal Place of Business 3. Mailiing Address
Suite, Apt. #, etc. Suite, Apt. #, ete. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65’0413680 Not Applicable
Zle ’ Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditiona!
-~ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N BET e 7 : Name .
- B - . R - g - ST gl - -
BORNSTEIN’ RONALD L Street Address (P.O. Box Number is Not Accepiahle)
8650 W. INDIANTOWN ROAD
SUITE 200
JUPITER FL 33458 City FL | ZrCoce
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agenl end tithe if applicable {NOTE: Registered Agent signature required whan reinstating) DATE
9. This carporation is efigibie to satisfy its Intangile FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 way Bo
Tax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution 0 Add'ed 1o Fous
{See criteria on back) d Make Check Payabie to Depariment of State '
1. OFFICERS AND DIRECTORS | K2 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Delete TITLE [0 Change [ Addition
NAME BORNSTEIN, RONALD L NAME
STREETADDRESS | §650 W. INDIANTOWN ROAD, SUITE 200 STREET ADDRESS
CITY-81-21P JUPITER FL CiTY-ST-2IP .
TILE [ oelete TILE [ Changs ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE ] Delete TNLE (Jthange [ Addition
NAME NAME
STREET. ADDRESS - - - = w7 o - STREETADDRESS~fw=w . o m . . e L . -
CITY-ST-ZIP : CITY-ST-ZiP
TTLE [ pelete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-57-2IP
e ; [ Delete TITLE [Jchange [ Addition
NAME NAME .
STREET ADDRESS ' STREET ADDRESS -~
CITY-ST-2iP ° CITY-S7-2IP

13, | hereby certily that the iniormal‘won"supplied with this filing does nol qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. { further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes emppwered lo execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Blogk 12 if

changed, or on an att ent with afj a ress.ith aliither like empowered.
SIGNATURE: RUAT IBgEREQLNRED Ll!l‘ilm_ SO-EAL-S\S

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR " Date Daytima Phone #

CR2E034 (9/01)



