2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P99000057178

1. Entity Name

BOHMKORNSPAN ENTERPRISES, INC.

Principal Ptace of Busingss

800 CYPRESS GROVE DRIVE
SITE 210
POMPANGQ BEACH FL 33069

Mailing Address

600 CYPRESS GROVE ORIVE
SUITE 210
POMPANO BEACH FL 33069-5018

2. Principal Place of Business 3. Mailing Address

Suile, Apt. #, elc. Suite, Apt. #, etc.

FILED

Aug 17,2000 8:00 am
Secretary of State

03-30-2000 90027 026 ***150.00

ARG

DO NOT WRITE IN THiS SPACE

T

City & State Cily & State . &, FRI Number ["_[Aoplied For
gﬂ f 2 ?V ?05—\ O [ [not appiicable
Zip Country Zip Country 5. Cerlificate of Status Desired O gg.ggq l:.:1eczjulunal
6. Nama and Address of Current Reglstered Agent ] ‘ 7. Neme and Addresa of New Regislered Agent
. " Name -~
| prvid LELY
SPIEGEL & UTRERA, PA Siregt Addf (P4). Box Number is Not eptable)
343 ALMERIA AVENUE : ‘\ZD_L@#M_U«)_EMH 4,
CORAL GABLES FL 35134 /) Aoy
) : i - Git . Zig God
C A Prrnpano (eacd FL | BTy

8. The above nam

SIGNATURE

tity submits this elaternent for {Ae purpose of changing,) s'registered office or regislered’ agent, or bolh, in the State of Flerida.

MmaRvi) LEVY

Y—ry. eo

Sigramurs, lypad of prngd NAme of registanta et and iilg ¢ appiCatie.

[NOTE: Registerad Agent signature reguired when renstating)

LE NOW!!! FEE IS $150.00

9. This corporation is eligible to satisfy its Inangible 10. Election C ian Financi
Tax filing requirement and elects to do so. MAY 1, 2000 Fee will be $550.00 0 Tfum\Fundag;?ﬁu”;nancmg f{gﬁomﬁéaezsﬂe

__=_(See critaria on back) _ _, [J_. | _Make Check Payable to Departmentof State___|____ . — .. . _ .. . __ -

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

THLE PTD [ Detete TmE 3 Change [T Addition

RAME KORNSPAN, DONALD NAME

STREET ACORESS | 800 CYPRESS GROVE DRIVE STREET ADDRESS

av-st2f | POMPANQ BEACH Fi 33069 cn-$1-2¢

mLE SVD O pelete T (O chenge [ Additicn

e GOODMAN, GLORIA N

STRETA00RESS | g CYPRESS GROVE DRIVE STREET ADDRESS

oS | POMPANQ BEACH FL 33069 oS

T 3 oetete TnE Dichange [ Addition

NAME . N G e

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CiFY-5T-2P

TME 3 pelete TNLE (] change [ Addition

NAME NAME

STREET ADORESS STREET ADQRESS

CIFY-ST-2IP CITY-ST-21P

TLE {J petete e [(Jchange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T- 2P CITy-S1.2P

LR [ pelete TLE [ Change [ Addition

NAME RAME

STREET ADDRESS - STREET ADDRESS

CITY-ST-2P cITy-$1-21°

13. | hereby certily that tha information supplied with this filin

of the corporation or the receiver or trustee empowered te exacute thls report as required by Chapter 607,
shanged, or on an attachmant with an address, with all other like empowered.

3 does not quality for thg exemption stated In Section 119.07(3)(1), Florida Statutes. | lurither certily that the information
indicated on this repar of supplemenial report is trye and accurate and that my signature shall have the sarne legal effect as it madae under oath; that | am an cfficer o direcior

Florida Statutes: end that my name appears in Biock 11 or Block 121t

Yo A S i 47050
SlGNATURE: 9(’\-.,‘1‘/\ WAl Ll o B e 3— 26— ¢
- TGNATURE RNGTYPED DR PRITED TAME OF SGHWG GFFICER OR DIRECTOR Tue Dayirma Prone #

7

1

CR2E034 (9/39)



