2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000010921 May 26, 2000 8:00 am
BRYST ASSOCIATES, INC. Secretary of State
05-26-2000 90093 049 ***150.00
Principal Place of Businass Mailing Address
3300 UNIVERSITY DR ’ 3300 UNIVERSITY DR
#10 #10
CORAL SPRINGS FL 33065 CORAL SPRINGS FL 330656300
Fg T e O HEET
78LO Llresc Kb 7RO Lwss 1n
Suite, Apl. #, etc. Suite, Apt. #, atc. g DO NOT WRITE [N THIS SFACE
Cjiy & State 1y & State 4. FE) Number Applied For
W A She.igs Fe 65 0640581
210E , ‘7 Country _Zg'P 3 @l’,’7 Country/ 5. Certificate of Status Desired O Efe.gesqlﬁgedéﬁonal
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
e— =t m L T e - - Name et e e e e o
LEDERMAN, SHERYL Sigt Aadigss (PO, BorNNumber s Nat Acgagiabie)
3300 UNNVERSITY DRIVE, SUITE 10 VEE f 125 IR

CORAL SPRINGS FL 33065

A

Morth s Seaemes  Fl 17350

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

SIGNATURE M/Md £ ;JAW/( M %ég[@__ :

STREET ADDRESS | 3300 UNIVERSITY DR
cITy-ST-20P CORAL SPRINGS FL 33065

Signature, typed of printed name of registared agent and titla f applicable (NOTE: Registered Agent signature required when reinstating)

9. This corporation is eligible to satisfy its Intangible FILE NOW!1! FEE IS $150.00 10. Election Campaign Financin

Tax filing requirement and elecits to do so. - After MAY 1, 2000 Fee will be $550.00 ) Tru:tlFEn daC ;tr?buti::n. 9 0 f&gﬂoh@é?

(See criteria on back) 0 Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE P [ Delete TME PTchange [ Addition | &
NANE ‘| LEDERMAN, SANFORD HAME e
STREET ADDRESS | ,-3300-UNIVERSTFBR STREET ADDRESS 260 Witags /D 2

|

o512 | CORAL SPRINGS FL 33065 o-si-28 Zs«ﬁr SARINGsFe 33DET) g
TILE s O Delete TLE J Ferange [ Addiion | C
NAME LEDERMAN, SHERYL HAME

st aooeess | P Gh > wtegs >

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

me. o o £ Defete
vae ] YOUNGERMAN, JAY § -

STREET ADDRESS | 875 QLD COUNTRY RD

GiTy-81-2p PLAINVIEW NY 11803

orvsize | Mo, _S’fzfe ra) €5, Fo 336D

[JChange [ Addition

- ST e T R i e

TILE [ velete TITLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-5T- 2P CITY-5T1-2P

TITLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TITLE O oelets TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-ZIP CITY-ST-2IP

of the corporation or the receivef or trustee emp
changed, or on an attachme, ith an addres

SIGNATURE:

erec to

ed

i g PR

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i), Fiorida Statutes. | further certify that the information
indicated on this report or suppledfental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
# repart as required by Chapter 607, Florida Statutes: and that my name appears in Biock 11 or Block 12 if

/7 SIGNATURE ANDTV"PE? OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
o i

/
IZ‘%’B#&?@ 5N 3Y 9-ALK0D

““Daynma Phond #

ri



