2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P93000080387 . . Jan 23, 2001 8:00 am
. Entiy Nare Secretary of State
LAW OFFICES OF DAVID J. STERN, P.A.
01-23-2001 90119 029 ***150.00
Principal Piace of Business Mailing Address
801 S. UNIVERSITY DRIVE 801 S, UNIVESITY DRIVE
SUITE 500 SUITE 500
PLANTATION FL 33324 PLANTATION FL 33324
us us
Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE iN THIS SPACE
City & State Cily & State . 4, FEI Number 65—0452471 Applied For
Not Applicatle
e Courtry Zp Country 5. Certificate of Stalus Desired O $8'75 ﬁfdditional
o D N ) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, DAVID J Street Address (P.0. Box Number is Not A bt
801 S. UNIVERSITY DRIVE treet ress (P.Q. Box Number is Not Acceptable)
SUITE 500
PLANTATION FL 33324
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
Signatura, typed or printed name of ragistared agent and title i applicabie. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
8. This corporation is eligible 10 satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financi
o : 3 paign Financing $5.00 mMay Be
Tax f|l|n.g rfaquwemenl and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Func Contribution. a Added to Fees
(Ses criteria on back) O Make Check Payable to Department of State
1. QFFICERS AND BIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D (3 Delete TLE [ Change [ Addition
NAME STERN, DAVID J RAME
streer sooress | 801 S. UNIVERSITY DRIVE, SUITE 500 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33324 CATY-ST-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CY-§T-2F - |~ - . - - cmeefl CIY-ST-ZP . fr = — . e e -—
TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-ST-2IP
TITLE [ Delete TITLE O change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP . CITY-ST-ZIP )
TILE 3 delete TITLE (JChange [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS

CITY-ST-2IP ‘ m “ CITY-ST-2IP
=

13. | hereby certify that the ifforinatiqn supp‘#,ied wilh th as not qualify for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further certify that the informatien
indicated on this report of suppl ntal report [ tr ‘ y signature shall have the same legal effect as if made under oath; that | am an officer or director
is repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

of the corporation or the rgceyer §r trustee empywe
i ike empowered.
reoident™  1)a)o1 Qo) 323300
ate

changed, or on an attachinen) witly arfaddress,
SIGNATYIRE ANC'YPED GR PENTED NAME OF SIGHING OFFICER OR DIRECTOR Daylime Phone #

SIGNATURE:

CR2E034 {10/00)



