kY

2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT# 98000054370
1. Entity Name i
MARKETSPAN, INC. = - -f# & — . _

May 11, 2001 8:00 am
Secretary of State

05-11-2001 90117 048 ***150.00

Pnnclpal Place ol' Busmass

T S5 1

5293 N.W.26 CIRCLE. ' :[5293 N.W..

MallingAcldress “”'_ T

BOCA RATON, FL 33496 *,BQCA RATON,  FL- 33496--|

26 CIRCLE

"""4006'3403

2, Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc. + Suite, Apt. #, elo. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4. FEI Number Applied For
- 65-0898021 Not Applicatle
Zi Count - Zi Count i
P & e v §. Cortifloate of Status Desired | | $8+79 Addilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
HERBERT JAY COHEN, ESQ.
Strest Address (P.O. Box Nutnber is Not Acceptable)
HERBERT JAY COHEN, ESQ. 2552 JARDIN TERRACE
9400 S. DADELAND BLVD. STE 600
MIAMI, FL 33156 %}YE FL %pche
STON 33327
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,
SIGNATURE M = i! HERBERT JAY CQHEN 4-26-01
Signaﬁjre- typed o printed nk e of ’é}be wd agant and title lfapplncable (NOTE: Registered Agent signature required when reinstating) DATE
— - v
9 This colporaleon is eligible lo satisfy its Intanglblu : " " .
Tax filing requirement and elects to do so. ' 10. 5::?;‘!’;:11?:213::3;&;:‘: neing fdsd.eg?omsae
{See criteria on back) e — e ’ —_
. - OFFICERS AND DIRECTOR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 §
TITLE PSTD [[] Delete TME [ Crange [ Addition g
NAME RHONA GUBERMAN _ NAME : 8
smeeTaooress | 5293 N.W. 26 CIRCLE STREET ADDRESS &
ov-st-zp | BOCA RATON, FI. 33496 CITY - ST-2P S
TmE - - . [:] Delete TITLE (] Crange D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME 1:] Delete TITLE D Change D Addition
NAME NAME . n o — A
}'STREET ADDRESS | ™" - - T § STREETADORESS
CITY - ST-2IP CITY -ST-2IP
TME [ ] Delte TME |:| Change [:] Addition
NAME NAME . -
STREET ADDRESS - STREET ADDRESS
CITY - §T- 21P CITY - §T-ZIP
TITLE D Delete TITLE D Changa D Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-ZIP CHTY-ST-2iP
TILE [ ] Deleta TIME D Changs [ ] Addtion
NAME L NAME
STREET ADDRESS - ’ STREET ADDRESS
CTY-§7-2P . CITY . ST-ZP
13. | hereby certify that the mformahon supgliéd tis filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further cerify that the
information indicated or spppjegher ful recort 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 ¢ ordhepleiver or lruslee empowered to execute this report as required by Chapter 607, Fiorida Statules; and that my name appears
in Block 11 or Block 1 afattachmeni with an address, with all other like empowered.
SIGNATURE: ' RHONA GUBERMAN 4-27-01 561-999-9863
SIGNATI.HE ANBAYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Daytima Phone #

STFFLA238IFA

[



