2002 UNIFORM BUSINESS REPORT (UBR)

FILED

|

[ ]
DOCUMENT #  P97000091115 Msay 12 2002f 3:00 am
1. Eniy N, ecretary of State .
JEFFREY H. TROMBERG, P.A. 05-19-2002 90213 038 ***150.00
Principal Place of Business A Mailing Address
300 S PINE ISLAND RD 300 § PINE ISLAND RD
SUITE 206 SUITE 2%’
PLANTATION FL 33324 PLANTATION FL 33324 :
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. v Suite, Apt. #, elc. DO NOT WRITE 1N THIS SPACE
‘S\ ud’c,?,f q J\ w‘rt. 254
City & Stale City & State 4. FEI Number Applied For
65‘0788951 Not Applicable
Z Country 4P Country 5. Certificate 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
Name
& et B SE SRS I o e - IR LI, TR - E . o - —
TROMBEHG' JEFFREY H Street Address (P.0. Box Number is Not Acceptable)
300 S PINE ISLAND RD
SUITE 206" Suite 254
PLANTATION FL 33324 City FL | zrcode
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 Fiorida.
fp/( =" {29 o2
SIGKATURE !
1 Sigsture, IVe‘\or prinléfname of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) 7 DATE
9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Electi on Financi
Tak filing requiremnent and elects to do so. After May 1, 2002 Fee will be $550.00 0 Trﬁ:‘:l'o::;;aggﬁlrﬁ;\u[g:ncmg f«%e?:l?ohg:isae
(See criteria on back) O Make Check Payable to Department of State ’
11. OFFICERS AND DIREéTORS 12, ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TTLE PSTD [ pelete TITLE [ Change [ Addition §
[=2]
e TROMBERG, JEFFREY H e >
STREET ADDRESS 10321 Nw 12 CT STREET ADDRESS &%
CiTY-5T-2IP PLANTAT'ON FL 33322 CITY-S1-2IP UNJ
o
TITLE [ petete TRLE [ Change [ Acdition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2I7 CITY-ST-2I1P
TILE O pelete TITLE [ Change [ Addition
NAME NAME )
Lo :‘SmEH ADDRESS‘ ~ . T T e S e il E i —— s S T STREE[ KDﬁRESSl = f“q""-:-‘;’;‘:".‘, o e RS T S e § DR e TN -t '\-ﬂ’ N s
CITY-57-2IP CITY-ST-2IP
TILE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7iP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP } CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 112.07{3)(i), Florida Statutes. | further certify 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 cath; 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 atlachmen’ wigh ress, with all other like empowered.
SIGNATURE: WAL/~~~ Prenideit 1] Jﬁ_ft.y, . l“b-'d*’f} ‘// Lq/ oL YY-23(-2922
lV IC |Lt|E AND TYPED (R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 [ ¥ Dats Daytime Phone #




