2002 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # P96000054583

SIM GERSHON, P.A. ATTORNEY

May 19, 2002 8:00 am
Secretary of State

05-19-2002 90253 047 ***150.00

Mailing Address
4699 NORTH FEDERAL HIGHWAY

SUITE 208
POMPAND BEACH FL 33064

Principal Place of Business

4699 NORTH FEDERAL HIGHWAY
SuIme” 208
POMPANQ BEACH FL 33064

2. Principal Place of Business 3. Mailing Address

OO

T

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
§
City & State City & State 4. FEI Number Applied For
: 65-%92659 Not Applicable
- - Z "
Zip s Country B Couniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent o
e I _ e 22 Name F e e—— = == s -0
GERSHON’ SiM Street Address (P.C. Box Number is Not Acceptable)
4699 NORTH FEDERAL HIGHWAY
SUITE 208
POMPANO BEACH FL 33084 Cily FL | e Coce

8. The above named entity submits this staterent for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signatura, typed or printed narme of registerad agent and tite if applicable.

(NOTE: Registered Agent signature required when reinstating)

DATE

8. This corporation is efigible to satisfy ils Intangible
Tax filing requirement and elects 1o do so.
(See criteria on back)

After May 1, 2002 Fee wi

FILE NOW!! FEE IS $150.00

Make Check Payabie to Department of State

10. Election Campaign Finanging
Trust Fund Cantribution,

$5.00 May Be

Il be $550.00 Added to Fees

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TCQ OFFICERS AND DIRECTORS IN 11 =
TLE D [ pelete TLE O Change ] Addition §
NAME GERSHON, SiM NAME =
sTReeT AoDress {4699 NORTH FEDERAL HIGHWAY, SUITE 208 STAEET ADDRESS §
crv-st-ze  |POMPANO BEACH FL 33064 CITY-5T-2P o
TITLE [ Delete TITLE [ change [ Addition (D:J
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITv-ST-2IP

CTnLE . * Olpete B IMLE. N ~ ‘ O Change (] Addition |
NAME NAME = - i
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIFY-$T-21P
TITLE [ pelete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-5T-2IP CITY-$T-21P
TITLE [ Delete TITLE [J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
TITLE O pelete TITLE [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-ZiP CIFY-ST-2P

13. | hereby certify that the information supplied with
indicated on this report or supplemental report is true and accurate and that my sign
of the corporation cr the receiver or trustee empoweread to exacute thig report as 1
changer, of on an attachment with an address, with a

Ila like empowered.
SIGNATURE: SRS RS e emplen

this filing does not qualify for the exemption stated i
ro shall have
irdd by Chapler 807, Florica Statutes; and that my name appears in Block 11 or Block 12t

n Section 119.67(3)(). Florida Statutes. | further certify that the information
the same legal effect as if made under cath; that { am an cfficer o director

s\ AH(-S1Y

SIGNATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR MRECTOR

Aped- 29 202

Date Daytim3 Phone #




