FILED

2003 FOR PROFIT CORPORATION Apr 21,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-21-2003 20404 042 ***150.00
BERZOFSKY & BERZOFSKY, CP.A, PA.
Principal Place of Business Mailing Address
1000 ST. CHARLES PLACE 1000 ST. CHARLES PLACE
ROOM 504 ‘ ROOM 504
B T H“Hm ‘Il 'l”l |m| "m ||||“|m ||l|| mll l“ll "Il”‘“l “N l|||
2. Principat Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65%28700 Not Applicable
Zi Count 2Zi C
e ouniry P ountry 5. Certificate of Slatus Desired d $8.75 Additional
) -~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BERZOFSKY, SEYMOUR N Sireet Address (P.O. Box Number is N .r Acceptable)
N eca { ress AN X NUM Tl [e] oo e
5101 WEST PARK ROAD RS
HOLLYWOOD FL 33021
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. 1 am familiar with, and accept
the obligations of registered agent.
SIGNATURE .
Signatura, typed or printsd name of registared agent and titls if applicable. {NCTE: Registerad Agent signaturs required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 ' A .
After May 1, 2003 Fee will be $550.00 8. Blection Campaian financing $5.00 wmay Be
rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TE D O Defete TIME (1 Change (] Addition
NAME BERZOFSKY, SEYMOUR N NAME
streer aporess | 5101 WEST PARK ROAD STREET ADDRESS
cry-st-ze | HOLLYWOOD FL 33021 CiY-ST-2IP
TIRLE b 1 pelete e [ change [ Addition
NAME BERZOFSKY, CARYL NAME
streeT aooress | 5101 WEST PARK ROAD STREET ADDRESS
GITY-ST-ZP HOLLYWOOD FL 33021 CITY- §T-2IP
TiTLE T et © | T - [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-3T-ZIP
TILE O belete TILE [ change {1 Addition ]
NAME 8 NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP GITY-ST-ZIP
THLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST1-21P
me O Defets TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP ChY-$T-2IP

12. | hereby certify th'at the information supplied with this filin g does not gualify Tor the exemption stated in Section 119.07{3)i). Florida Statutés. | further certify that the informaticn

indicated on this report or sugplemental report is true an
of the corporation or the recefver or trustee empowered
changed, or on an attachmefft with an address, with al

SIGNATURE:

her like empowered.

g&w'éL@JF E“WF&:* Dok e e 4 ‘f\ k\mS

accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
0 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 i

m{"\s@ 73\4‘

P SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING QFFICFH OR DIRECTQR

D ts \ Dayllme Phone #

1286910

A

CR2E034 (10/02)



