2000 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # .
DOCUM P98000036270 Apr 19, 2000 8:00 am
ANDREWS SQUARE ASSQCIATES, INC. ecretary of State
04-19-2000 90003 046 ***150.00
Principal Place of Business Malling Address
150 S ANDREWS AVE. STE 201 150 S ANDREWS AVE. STE 201
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069.3237 VY IOovu
L
P s AR AR
Suite, Apt. #, etc. Suite, Apt, #, etc. $O NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI Number 65-0831520 ApplieOi For
: , Not Applicable
Zip 7 Country—r lep_ o ] Counry | 5._ceniiicate of stans Desied 01 fg.zesmﬁitﬂﬁonﬂ N
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
T YesonN UNGER
UNGEH! JASON L Streetﬁddress (P.O§ox Number is Not Acceptable)
215 S. MONROE ST. O\ eutt. P conevgh Syreet
#705-A et oD
TALLAHASSEE FL 32301 o 6 ——
Taellahasses FL | 2230

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

SIGNATURE (—W 7 JTasen (UNwcil 2 ~21-C0

Signature, tyacldr printed name@egislered agent and ttlg f applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9, This corporation is eligible to satisfy its intangible FILE NOW!! FEE IS $150.00 10. Etection Campaign Fi )
M ) 3 paign Financing $5.00 MayBe
Tax f|l|nlg rgquwemem and elects to do so. After MAY 1, 2000 Fee witl be $550.00 Trust Fund Contribution. O Added to Fees
(See criteria on back]) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TME PDS [C] Datete TILE [ Change [ Addition
NAME BERNSTEIN, ROBERT NAME
STREET ADORESS | 150 S. ANDREWS AVE. #200 STREET ADDRESS
cm-si-z¢ | POMPANO BEACH Fi 33089 ciry-ST-2
TmE VD O peiete TIMLE [ Change [ Addition
NAME BEERE, JOHN HAME
STREET ADDRESS | 150 S. ANDREWS AVE. # 200 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL 33089 CITY-S7-7IP
TinE vD . Toelets me | T U707 SRS e M Change” T O Acdiion”
NAME BERNSTEIN, STUART NAME
STREeT ADORESS | 150 S. ANDREWS AVE. # 200 STREET ADDRESS
Cny-sr-ap POMPANQ BEACH Fi. 33069 CIrY-ST-2IP
THLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-7IP )
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-§T-2IP CITY-ST-ZiP
TIME [ Delete MLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CITY-ST-7IF

13. | hereby certify that the information supplied wifh this fling doas not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repgft is true And accurale and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee/mpowggid tg 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 agiress, y pr like empowered,

| REQUIKED 1/i0 /o _G54-291-4S00

IrNAME OF SIGNING OFFICER QR DIRECTOR Data Daytime Phong #

SIGNATURE:

CR2E034 (9/99)



