2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

ANDREWS SQUARE

PO98000036270

ASSOCIATES, INC.

Principal Place of Business

Maitling Address

FILED

Apr 28, 2003 8:00 am

ecretary of State

04-28-2003 90280 003 ***150.00

POMPAND STACHFL 5055 FONPAIO BEACH FL IS 11018843

S — — DA
Suie, Apt. #, etc. Suite, Apt. #, elc. ] CHECK HERE (F MAKING CHANGES
City & State City & State 4, FE| Number 65'0831520 SZF:ZT)::;DRE
Zip Country Zip Country 0O $8.75 Additional

5. Certificate of Status Desired Fee Required

- — - ._=—6Gz-Name and:Address.of Current-Regist

d Aaant e
=

,__,__7,\..,____7 ~Naine-and-Addrecs. of-New Reglistered Agent

UNGER, JASON L

301 SOUTH BRONOUGH STREET

7%&9 onphiborts

Stre dre: (PO Bo _gﬂm?eﬂ Not Acceptable)

SIGNATURE

agent.

#600 5>é 24/
TALLAHASSEE FL 32301 C.[r'ﬁ & 4 FL ode
—\ /6 AR 7 4 <)
| its this staternent for the purpose of changing its registered office or reglstered agent, or both, in the State of Florida. | am familiar with, “andfceept

Sy 723

e, Zp Farti g it

Signature, typsed or printed name of registered gdent and title if applicable.

{NOTE: Ragislersd Agent signalure requirad when reinsiating)

, DATE

FILE NOW!!! FEE IS $150.00‘
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

1
9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | B ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS E;,:

TLE PDSm * [ celete TILE n”é [ Change dition
e BERNSTEIN, ROBERT e ’4’ 23 é_é,”,/,ﬁ”é" i G

street aooress | 150 S, ANDREWS AVE. #200 STREET ADDRESS 5/6 2/ .

crv-st-ze | POMPANO BEACH FL 33069 CITY-ST-2IP Pﬂ/n/zdlua &ﬂ(/q Y4 330@”7?

TILE V1D O pelete TITLE D’Change [T addition
NAME BEERE, JOHN NAME

stReeT ADDRESS | 150 S. ANDREWS AVE. # 200 STREET ADDRESS

CITY-ST-2IF POMPANO BEACH FL 33089 _ ~ j cy-st-zP

TMLE VD T ADeeie @ e [ Change [ Addition
NAME BERNSTEIN, STUART : NAME

STREET ADDRESS | 150 S. ANDREWS AVE. # 200 ) STREET ADDRESS

orv-s-2¢ | POMPANO BEACH FL 33069 ci-s1-26

TRLE [ belete TITLE [(JChange [ Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-21P CITY-ST-2IP

TITLE [ petete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE [ Deete TIMLE [ Change [T Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-21P ‘. /"‘\ CITY-5T-2IP

12. | hereby certify that the infermation supp

SIGNATURE: ;

YR B BNA

&/-17-63

led with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemeryél report is Jfue 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 fustee epapgfuered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wit@anad -.T,@-' other like empowered.

Cizy) OsU-785+-5330

fNATURE ANDTYWR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

W LA LS

ny

CR2E034 (10/02)



