2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000005959 Apr 21,2000 8:00 am
BERNARD STERN, D.C. PA. ecretary of State
04-21-2000 90121 022 ***150.00
Principal Place of Business Mailing Address
784 US HWY T STE§ 784 US HWY 1 STE 6
N PALM BCH FL 33408 N PALM BCH FL 33408-4411 T
T R IR
fSuite._AQL#,.etc.n_—;‘-, T ——— |~ SumE AP, elc. T " DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbar Applied Far
65-0805885 Not Applicable
Zip Counry 2o Couniry 5. Certificate of Status Desired | $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, BERNARD P.A. Street Address (P.O. Box Number is Mot Acceptable)
784 US HWY STE &
N PALM BCH FL 33408
City FL Zip Coda ]

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

.

SIGNATURE
+ Signature, typed or printed name of registered agent and title If applicabla. {NOTE: Ragisterad Agent signature required when reinstating) DATE
T ens e et | * ™ R WAY 5 2000 Feg will s $5800 || 0 Fécton Cempaign Fancing - $5.00 May 8o
g re 1 - Trust Fund ContribLtion, O Addedto Fees
{See criteria on back) 1 Make Check Payable to Department of State
1. QFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO QOFFICERS AND CIRECTORS IN 11
TITLE D [ pelete TITLE ] change [ Addition
NAME STERN, BERNARD D.C. NAME
sTreeT ADDRESS | 784 US HWY 1 STE 6 STREET ADDRESS
CITY-51-2 NPB FL 33408 CITY-ST- 2P
TILE ) [ Delete TIILE [ Change [ Addition
wwe | . T ' NAME
STREET ADDRESS STREET ADDAESS
ory-st-ze | o CITY-§T-2IP
TILE (] Delete TLE ] change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P OITY-5T-2P
mE O Detete TITLE . [ Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP . N e . R cov-st-ze
TITLE [ pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TE [ pejete TITLE [ change ] Addition
NAME o : NAME
sTreT A00RESS | 1T B STAEET ADDRESS
ony-st-ze CTY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Flerida Statules. | furtner 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 oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12
ch?nged, or on an attachmenwith an address, with all othgr like empowered.

SIGNATURE: LG N T AR T Véf ve (56 725-595Y

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR " Data Daylima Phone #

CR2E034 (9/99)



