" 2001 UNIFORM BUSINESS REPORT (UBR) FILED

LIRS Y

CR2E034 (10/00)

DOCUMENT # P95000031117 Apr 10,2001 8:00 am
e ecretary of State
GARY L. GERSTENFELD, CPA P.A.
04-10-2001 90131 042 ***150.00
Principal Place of Business Maiting Address
1515 UNIVERSITY .DRIVE 1515 UNIVERSITY DRIVE
‘STE-22-.. STE 221
CORAL SPRINGS FL 330M " CORAL SPRINGS FL 3301 LUUR%R9J9
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber 850354186 Appfied For
Mot Applicable
Zip Country Zip Country " ) $3.75 Additional
5. Certificate of Status Desired | Feo Required
6. Name and Address ot Current Registered Agent . 7. Name and Addreas of New Registered Agent
Name RS- TP T
- _EE-H:-S—TENI:ELD -GL- M —bEe e b e T R T L] [ T AL S T i T - St e IO I ST MR TTE
iy Street Address (P.O. Box Number is Not Acceptable)
1515 UNIVERSITY DR
STE. 221
CORAL SPRINGS FL 33071 :
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
Signature, typed or printed name of ragistered agent and litle if applicable. ) (NOTE: Registered Agent signature required when reinstating) DATE
i jon is eligi isfy i i FILE 1M FEE IS $150. . o .
8. Ihlsﬁprporatpn s elwglblg 1c|| s'f:tlstfyéts Intangible Aft MA??V:UN F ill$b 52::0 00 10. Election Campaign Financing $5.00 May Be
axtling re quirement and elects 1o clo 0. er ! @ will be * Trust Fund Contribution. O Added to Fees
.. (See‘criteria on back) O Make Check Payable to Department of State
" ' OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O velete TE Ol change [ Addition
NAME GERSTENFELD, GARY L NAME
STREET ADDRESS | 739 NW 105 DR ‘ STREET ADDRESS
CITY-ST-21P CORAL SPRINGS FL CITY-ST-ZIP
TITLE ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2tP CITY-ST-ZIP
JME - R, _ Ooelete__.. JOE __ e . eme— ——-—[1-Change _[T] Addition
NAME T NAME .
STREET ADDRESS STREET ADDRESS
CITY-$1-2IP CITY-ST-2IP
TILE [ Delete TILE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-ST-2IP
me (3 Delete TLE [ Change ] Addition
~NAME NAME
L
SIEEET ADDRES§ STREET ADDRESS
CITY-5T-2IP CITY-§T-2IP
TILE [ calete TLE O change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-5T-ZIF
13. | 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 cartify that the information
indicatéd on this report or supplemental report is trus and accurate and that my signature shall have the same lega! effect as if mads under oath; that | am an officer or diractor
of the corparation ar the receiver or lrustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if
changed, or on an attachment with an aggress, yother like /
SIGNATURE: g - 4’//4/ / ?J'}‘)?/é QL2
OR ED NAME OF SIGNING OPFICER OR DIRECTOR / Daxf — [!% Phone #



