2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT #

1. Entity Name

RONALD L. BORNSTEIN, P.A.

P93000037564

Principal Place of Business
6650 W. INDIANTOWN ROAD
SUITE 200

JUPITER FL 33458

us

Mailing Address

P O BOX 5597

LAKE WORTH FL 33466-5597
us

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apl. #, etc.

FILED
Apr 28, 2003 8:00 am
ecretary of State

04-28-2003 90182 003 ***150.00

D MRRE A

[ CHECK HERE !F MAKING CHANGES

AV 88BECH0

City & State City & State 4. FE! Number Applied For
65—0413630 Not Applicable
Zip Country Zip Country 0 $8.75 additional

5. Certificate of Status Desired

Fea Required

6. Name and Address of Curremt Registered Agent' "™ == =" *| = - "™ ='7. Name and Address ot New Registered’Agent =
Name
BORNSTEIN, RO L Street Address (P.O. Box Number Is Not Acceptable)
6650 W. INDIANTOWN ROAD
SUITE 200
JUP[TER FL 33458 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 Flcrida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typad of printed name ot registared agent and title it applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE
AﬂFﬂ;‘E N?‘g‘:ga ';EE Ilslliisgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, e‘e will be : Trust Fund Gontribution. Added to Fees
Make Check Payable to Florida Department of State
10. B +  QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD : O petete MLE [ change [ Addition __‘o‘_‘
NAME BORNSTEIN, RONALD L NAME S
staeeT 00RzsS | 6650 W. INDIANTOWN ROAD, SUITE 200 STREET ADDRESS 3
arv-st-ze | JUPITER FL GITY-S7-2P g
o
HILE [ pelete TTLE [ Change [ Addition g
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-8T-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS —— - - —e e e ~= = |- STREETADDRESS™ | — = e s -
CITY-ST-2IP CITY-§T-28P
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-21P
TITLE [ pelete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-57-2IP
TITLE [ petete TITLE [Jchange (] Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thai my signature shall have the same iegal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or frustee empgwered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 jf

changed, or on an aprashmentavth gn addMpss, §
SIGNATURE: Ll R i

all other like empcvﬁd
e Y L M ) A ire
e T SO

E\A L. Qborv\s WA

Ubzle  SU9u8 800

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR

Date Daytima Phone #




