2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P98000031918 Jan 18, 2000 8:00 am

1. Enity Narme Secretary of State
HALEY EHREN FINEBERG, O.D., P.A. 01-18-2000 90090 006 ***150.00

Principal Place of Business Mailing Address

HOLLYWQOD FL 33019 HOLLYW! FI, 33324-7467

601245

MR

2. Principal Place oil/El‘L?iness ' 3 Mailing Address ”ll”ll’ "”lll

[16S2- <S03
Suite, Apt. #, etc. Séile, Apt. #, etc. DO NOT WRITE IN THIS SPACE
agd e
—=City & Stale ==~ g o T 2 22 Ey & Slale” - T e | 4 FEI-Nunbefm—-SS-OB e Applied FOr
[‘ E . g r 25974 Not Applicable
Zi Country jlp Country " i $8-75 Additional
j).;g?),( . , 5. Certificate of Status Desired a0 Foe Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FINEBERG, JUSTIN FIVEBERG , JuST(M
! Streeti‘\ddress (P.O. Box Wer 1s Not Acceptable
1167 JOHN ST L2 S /03 L)

HOLLYWQOD FL 33019

AV E FL | B¥%2y

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.

///06®

SIGNATURE
Signature, typed or ?ﬁ%me of register@ title if applicable. (NOTE: Ragisterad Agent signalure required when reinstating) DATE
9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE IS $150.00 10. Eisction Campaign Financing $5.00 May B
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 Trust Fund Contribution. | Add.ed to F?;s €
(See criteria on back) a Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TmE D O Dalete e v ,J Xchange O] Adcion
NAME EHREN, NAME FINEBER 6, HALEY EHRE,
streer anoress | 1167 JOHKNSON ST SREETADDRESS | ) p§2- S/ 103 eAVE
GY-ST-7P HOLLYWOOD FL 33019 OITY-5T-2P DAvIE FL 233 Y
TimiE / O Celete TLE 7 O] Change L] Acdition
NAME NAME
STREETADDRESS | N e W STREET ADDRESS - |z o e - e
GITY-ST-7IP CITY-ST-2IP
TITLE O pelete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ peleta TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-21P i CITY-5T-Z1P
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TITLE ' [ pefete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-7P CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quaiify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes. | furiher 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 trustes empowered o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an address, wjth all other like empowered.

SIGNATURE: -/l v ST !/(/OO @S‘f)él%'?oy

SIGNATURE AND TYF{D OR PRINTEB4TAME OF SIGNING OFFICER OR DIRECTOR [ { Dawe Dfytime Phone #

CR2E034 (9/99)

%



