FILED

SIGNATURE: SHGM?MQUJRE@ /// ‘7/05 EOITYs 733

SIGNATURE’AND TYPED OR PRINTBD NAME OF SIGNING QFFICER OR DIRECTOR Data Daytime Phona #

2003 FOR PROFIT CORPORATION 2
Y ~
UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 iSSOO am ;
DOCUMENT #  P93000039118 Secretary of State |
1. Entity Name 01-21-2003 90214 002 ***150.00
SYBIL GERSON ASSOCIATES, INC.
Principal Place of Business Mailing Address
1095 JUPITER PARK DRIVE $095 JUPITER PARK DRIVE
STE € STE6
2, Principal Place of Business 3. Mailing Address
Sufte, Apt. #, etc. Sulte, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
65-04 14593 Not Applicable
Zip Country ap Counlry 8. Certificate of Status Desired 0 $8.75 Additional
Fee Required
-— 6. Name and Address of Current Registered Agent e 4 ~——n.— - 7. _Nameand Address of New Registered Agent .. - -
Narre
GERSON’ SYBIL B Street Address (P.O. Box Number is Not Acceptabie)
6189 WOODCUTTER COURT
PALM BEACH GARDENS FL 33418
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 Flarida. | am familiar with, and accept
the obligations of registeggd agent. lﬁw/‘_/
SIGNATURE 1
Signalurv/!yped or ’(nled name af reg?s‘.ered agent and title if applicable. {NQTE: Registered Agent signature required whea rainstating) DATE
F";ME NOVZVH! I;EE Iﬁi$1505050 0 9. Efection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution, J Added {0 Fees
Make Check Payabie to Florida Department of State
10. , QFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN-11
TILE D . O Delete TITLE [ crange [ Addition %
NAME GERSON, SYBIL NAME 5
streer Anoress | 6189 WOODCUTTER COURT STREET ADDRESS 3
crv-si-z¢ | PALM BEACH GARDENS FL 33418 CITY-ST-2P O
o
TITLE D [ pelste TLE [ change [ Addition 6
NAME GERSCON, ROBERT NAME
STREET ADDRESS | 189 WOODCUTTER COURT STREET ADDRESS
cm-s-2F | PALM BEACH GARDENS FL 33418 erry-s1-21p
©TIMLE s T 0O T tee— e T T - - - ""[T'éharge =T Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-57-2IP
TITLE [T Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2IP
TITLE . 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7iP CITY-5T-2IP
TITLE O pelete TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
12. I 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 accurale ang that my signature shall have the same legal effect as if made under cath; that | am an officer or directer
of the corporation or the racelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if -
changed, or an an attachment with




