2002 UNIFORM BUSINESS REPORT (UBR) FILED
Feb 07,2002 8:00 am
DOCUMENT #  P99000002239 Secretary of State
MESNICK & GARFIELD, INC. 02-07-2002 90163 045 ***150.00
Erincipal Place of Business Mailing Address
1051 HILLSBORO MILE 1051 HILLSBORO MILE
HILLSBORO MILE FL 33062 HILLSBORO MILE FL 33062 .
S — DA
c/o CompuKeeper .
Suite, Apt. #, slc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
1446 NW 2nd Ave. #105
City & Stale City & State 4. FEI Number 5-088 Appfied For
Boca Raton . F 6 4879 Not Applicable
4ip Country 32:\;;)432 U(':gxmy 5. Cerlificate of Status Desired O ?eae‘zesqﬁgﬂﬁonal
..... 6._Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame T R - oo

GARFIELD, EDWARD
1051 HILLSBBORO MILE

Street Address (P.C. Box Number is Not Acceptable)

HILLSBORO MILE FL 33062

City FL Zip Code

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

SIGNATURE
’ Signature, typed or printad name of registered agent and title if applicable (NOTE: Registared Apent signatura required when reinstating) DATE
9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Be
Tax fmng rgqmremem and elects to o so. After May 1,.2002 Fee will be $550.00 Trust Fund Contribution. O Add.ed o Fe);s
(See crileria on back) O Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palete TILE [ change [ Addition
HAME MESNICK, RICHARD NAME
streeT anoress | 1051 HILLSBORO MILE STREET ADORESS
orv-st-ze |HILLSBORO MILE Fl. 33062 CITY-ST-2P
TILE D [ Delete TITLE [ Change [ Addition
NAME GARFIELD, EDWARD NAME
STREET ADDRESS | 1051 HILLSBORO MILE STREET ADDRESS
or-s2e |HILLSBORO MILE FL 33062 cTy-57-7
WHE_ . | ) . N [ pelete TITLE o . [TJchange  [J Addition
NAME - T . NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O Delete TMLE O changs  [] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S§T-2IP
TITLE {7 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IF
TMLE ] elete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/9 CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Secticn 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or sypplementa! report is trug8nd 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 re€dliver or trusiee empowefed texecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

g empowered.

<

ElFGarfield, Pres 1/18/02 954-946-6700

OF BIGNING OFFICER OR DIRECTOR Date Daytime Phone #

AMI

Llwiery

nv

CR2E034 (9/01)



