2001 UNIFORM BUSINESS REPORT (UBR)

FILED

s

DOCUMENT # P98000087629

1. Entity Name

BENJAMIN E. STERN, P.A.

Feb 12, 2001 8:00 am
Secretary of State

02-12-2001 90012 012 ***150.00

Principal Place of Business

5515 N MILITARY TRAIL #6803
BOCA RATON FL 3349

Mailing Address

5515 N MILITARY TRAIL #803
BOCA RATON FL 334%

2. Principal Place of Bui'ness

RS T2 locomw Ao

. Maiiin, dress,
2J597 Coronads Are

AR

ot

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

iy & Stata 1 ity & State i 4. FEI Number 6508 Applied For
% o e M“J /’e A/(:,q» M“J ‘ ;‘e 74997 Not Applicable
Zip Country ' Zip Gountry " \ $8.75 Aaditional
3 3 1/ 3 3 U_S A_ 33 (/3 3 L{_f §. Cenificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
N S e e T S i “ap rName: -y e e semeEeT T L -

yzléléuhTﬁVJgggi SATON BLVD. #205 Street Address (P.Q. Box Number /s Not Acceptable)
BOCA RATON FL 33431

4950 N foco. Fadon Blod Sle 4t

City Zip Code
Loce.  Raton FL | “%593/
8. The above named entity submits this statement for the purpose of changing its registared office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agent signature requirsd when reinstating) DATE
. I e . 0"

9. This corporation is eligible to satisty its Intangible FILE NOW!!! FEE i?f $150.00 10. Election Campaign Financing $5.00 May Bo

Tax filing requirement and elects to de so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution Added 1o Fees

{See criteria on back} Make Check Payable to Department of State

11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .

TITLE D [T Gelete T X Change [ Adcition |

NAME STERN, BENJAMIN E NAME e

sTREET A0DRESS { 5515 N MILITARY TRAIL #803 streei an0ress | LS IR Covona Oe Ave. . 3

CITY-ST-Z8P BOCA RATON Fi 33496 cry-st-7p Boca Rq-\-o“ \CL 22133 g

Tme [ Delete TITLE [T Change [ Addition | &

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-5T-2F ‘

TITLE O pelete TIMLE [ Change [ Additicn
NAME T e e - AR S T e T TR Tl TRNAME T T [T e L s e T et T T e .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP LITY-ST-2IP

TIME [ Delete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-ZIP

TTE O palete mE [Jchange [ Adaition

NAME . NAME

STREET ADORESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE 1 Delete TITLE [ Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes, | further certify that the information
indicated on this report or supplementa’ report is tpue 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 cr the receiver or trust
changed, or on an attachment w_ith-gn’

SIGNATURE:

M|

BSTgRN \_?N"_‘) .

this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
d.

SIGNA’

AND TYPER OR PHINTEC NAME OWFICER ‘OR DIRECTOR

o’%%/o [

ate

Daytime Phone #




