2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name A -
~ BERNARD STERN, D.C. P.A ecretary of State
- 04-23-2001 90020 017 ***150.00

Principal Place of Business Mailing Address
TS AWY T SIE S A DS HW-STE ¢
N RALM BCH-FE-33408 N PALM

3. Mailing Address

T TrIme T

Suite, Apl. #, elc. [ - DO NOT WRITE IN THIS SPAGE

A
e B S/l\ef?)t z%t

City & State ) City & State | a FElNumber_ 650805885 . Applied For
- S = T Not Applicabla

- - e | e —

Zip oyntry Zip urfry . : 8.75 Additional
(S-y_[ 0% é“Tm BC’U 6[’\ 3/5._, O% @ T n Gea C:Ll 5. Certificate of Stalus Desired ] ?ea Heqtﬁ?:d‘ ona
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
] Name
STERN, BERNARD P.A. _ . '
784 USHWN-6TES- 700 US ]‘/W}// g‘u( o 8 Street Address (P.Q. Box Number is Not Acceptable)
N PALM BCH FL 33408 .
City FL Zip Code

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

SIGNATURE Ber ot :/ 5 Tern ﬂ]// /5‘:\"—— ‘/// 5/0/

CR2E034 (10/00)

Signature, typed of prim'ed name of registered agent and title if applicabla. (NOﬁE' Registered Agent signature required when reinstating) Tpate *
29, Thi ion is eliqi ialy i i . il
~ 9. This corporation s eligible to satisly its intangible ... FILENOW!!! FEE IE‘f $150.00 | 10. Election Campaign Financing $5.00 May Be
Tax llhng rgquwement and elects to do so. After MAY 1, 2001 Fee will be $550.00 === Trust Fund Contribution. O Added to Fees
{See criteria on back) O Make Check Payable to Department of State T
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11
TITLE D [ Delete TITLE [ change [ Addition
NAME STERN, BERNARD D.C. NAME
sTReeT ApoRess | 784 US HWY 1 STE 6 STREET ADDRESS
CiTY-ST-2IP NPBFL 33408 CITY-ST-7IP
SENE e B = = _[Detete - —-=f=mme - e e e e er= e o] Change —[FhAdditioni:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP GITY-5T-2IP
TITLE O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oITY-S1-2P CITY-ST-2IP
TMLE [ Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TITLE (] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-ST-2IP
TITLE [ Delete TITLE O thange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

DOCUMENT # P98000005959 » Apr 23,2001 8:00 am

l

0
i)
v

3. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this repert 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 an address, with ali other like empowered. —_
SIGNATURE: M ¥ Yisty () P48 peza

SIGNATURE AND TYPED OF PRINTED NERE OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phona #




