2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # p94000078955 \

1. Entity Name

Law Offices of Pershes & Schwartz, P.A.

Principal Place of Business Mailing Address

2801 University Drive, Suite 205
Coral Springs, FL 33065

3. Mailing Address
Same as above

2. Principal Place of Business
Same as above

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Apr 19, 2000 8:00 am
ecretary of State

04-19-2000 90113 003 ***150.00

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
65-0604517 Not Applicable
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired (| Fee Required
6. Name and Address of Current Registered Agent - 7. Name and'Address of New Registered Agant
Mame
Robert E * Pe]::Shes . . Street Address (P.O. Box’Number is Net Acceptable)
2801 University Drive, Suite 205
Coral Springs, FL 33065

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerect agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of ragistered agent and tile If apphcable

(NOTE: Registered Agent signature required when remnstating)

DATE

9. This corporation fs eligible to satisfy its Intangible
Tax filing requirement and efects tc do so.

10. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 MayBe
Added to Fees

{See criteria on back) N O
1. OFFICERS AND OIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. . . Change Addition
E; President/Director 0 Delete Ki 03 Chenge L
STREET ADDRESS ggg?r; E' Pe;ihe; . fe 209 STREET ADDRESS
ar niversi ri e. oT

Bvst?P | Coral Sprlnqs,yFL g?OGE uirr st 28 ‘

TITLE V.P./ Director O Detete TILE [ change (] Audition

NAME Jay A, Schwartsz NAME

GTREET ADCRESS 2 8 0 1 Univer S i ty Dr iVe ' S te 2 0 5 STREET ADDRESS

CITY-ST-2P Coral Sprlnqs , -_-FL 33065 CITY-ST-ZIP .

ILE - - [ Delete e - - © [thange [ Addition |~

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TIMLE ] Delete TILE [ Change [ Addition
" ONAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-7iP

TIILE [ pelste TITLE [ Change [ Addtion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

TITLE O pekete TITLE [J change  [] Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-ST-2P ATy T2P

13. | hereby certify that the information supplied with this filing does not quaj
indicated on this report or supplemental report is true angfaccurate ang that my si
of the corparation or the receiver or fru
changed, or on an attachment with an

SIGNATURE:

for the exgfnption stated in Section 119.07(3)(), Florida Stalutes. | further certify that the information
ature ghall have the same legal effect as if mace under oath; that | am an officer or director
i y Chapter 607, Florida Statutes; and thal my name appears in Block 11 or Block 12if

E AND TYPED ORPRINTED RAME GP'SIGNING OFFICER OR DIRECTOR

%4‘, Uy —Syr-259/

/Dam Daytime Phone #

CR2E034 (9/99)



