2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P@7000090654 Feb 23, 2000 8:00 am

1. Entity Name

LAW OFFICES OF JUDD A. ZEBERSKY, P.A Secretary of State

02-23-2000 90015 028 ***150.00

Principal Place of Business Mailing Address

100 . PINE ISLAND ROAD 100 S. FINE ISLAND ROAD
SUITE 104 SUITE 104
PLANTATION FL 33324 PLANTATION FL 333516746

i Buck 75 mgaus L IHINIIHIIHI L

City& State Ci tate . . umber A Iieci For
Jf/yﬁ/f & ;C _ T//W/f{ /CC T 650791189 Ngtp Applicabla

D" . - -| count = Zig, C . itions
i ountry i ‘r. ountry 8. Certificate of Status Desired O $8'75 Addltlonal
e / 3 / Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ZEBERSKY, JUDD A

100 SOUTH PINE ISLAND ROAD K77 DERT” 1didoity oo
SUITE 104 sl

PLANTATION FL 33324 _ ‘ :
> PN pTIo A FL [ %853y

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida.

SIGNATURE
Signatura, typed or printed name of ragistared agent and titie if applicable. {NCTE: Registered Agent signatura required when reinstating) DATE
9. Tnis corporation is eligible to satisfy its Imangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 My B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fung Contribution. 0 Aot 1o Fi);s e
See criteria on back) O Make Check Payable to Department of State \
1. OFFICERS AND DIRECTORS ]z ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME STP O Gelete TITLE P&ohange [ Addition
HAE ZEBERSKY, JUDD A NAME .
e
stheer Aooness | 100 SOUTH PINE ISLAND ROAD #104 st aoess | 7220 W, OANCAVQ FARK G0 =S5
crv-st-z¢ | PLANTATION FL 33324 wrsr | SIARSE [ 333S7
TITLE [ pelste TILE [ Change ] Addition
HAME HAME
STREET ACDRESS | STREET ADDRESS
T mY-ST-2IP B = s - - Novsrae - o e
TITLE [ peiete ME [ change  [7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHTy-ST- 2P
e (] Delete TITLE O change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Detete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CHTY-57-2P
TILE : ] Detete TILE [ Change (] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-SY-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 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 2n address, with ali other like empowered.

|

A T T
SIGNATURE: __*> AT RN Q¥ 2000 95Y-74¢-p200)
IGNING OFFICER OR DIRECTOR Date Daytme Phane # |

CR2E034 (9/99)



