FILED
2002 UNIFORM BUSINESS REPORT (UBR) Apr 22,2002 8:00 am

DOCUMENT #

1. Enty o P95000083950 ecretary of State
PALM BEACH 757 MODIFICATIONS, INC. 04-22-2002 90336 037 ***150.00
Principal Place of Business Mailing Address
2500 PARKVIEW DRIVE 2500 PARKVIEW DRIVE
APT 2514 APT 2514
HALLANDALE FL 33009 HALLANDALE FL 33009
- " IR AR SO
2. Principal Place of Business 3. Mailing Address
211 S. Hollybrook Dr. 211 S. Hollybrook De.

o SUite APL# BIC.. e s e e e | = Suiter Apt. #, 8tC. — S e T DO NOTWRITE IN THIS SPAGE
Bldg.43 Apt. 308 Rlde 2 Apt. 308

City & State City & State 4. FE} Number Applied For
PEMBROKE PINES, FL PEMBROKE PINES FL. 650620420 Not Applcatie
Zi Count Zip Count - ) 8.75 ition
3 3po 25 USA v 33025 . Sry- A. 5. Certificate of Status Desired a l§ee Hequﬁ?:dlo al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

Street Address (P.0. Box Number is Not Accepiable)

City FL - Zin Code

-

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

A

" CR2EC34 (9/01)

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
9. This corparation is gligible to satisfy its Intangible FILE NOWI!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax f|||n_g rngrenjent and efects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. 0 Adc;ed o Fe);s
(See criteria on back) (| Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE [ Change  [] Addition
NAME GERSHMAN, SHELDON NAME
streer anDRESS | 211 S. HOLLYBROOK DRIVE BLDG 43 APT 308 STREET ADDRESS
CITY-51-2P PEMBROKE PINES FL 33025 CITY-ST-ZIP
TILE [ Delate TILE [ Change [ Addition
NAME e G e = o = sz e el NAME « smtme ] o i et e S S S s s e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE ' . : . © [ Dele TILE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-8T-ZIP
TILE O] Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-ST-7IP
TITLE O petete TITLE [Jchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CIy-8T-2IP
TIMLE O pelste TE - [ change [ Addition
NAME e s NAME
STREE'I:‘ADDHE'SS | EEECI “ STREET ADDRESS
I 2 1 S A CiTY-ST-2IP

13. {I hisfeby cerlily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicatec on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oathy, that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

i empowered.

2

changed, or on an attachm, with an agddress, wijh all othepgike
SIGNATURE: _(J/ n< Z;w/&f T 7//0/()’2/ 189-372)

SIGNATURE AND TYPED QR PRINTED MIE &F SIGNING OFFICER OR DIRECTCR - Data / Daytima Phone #

- -



