2001 UNIFORM BUSINESS REPORT (UBR) FILED

l L]
DOCUMENT # P99000057178 Apr 27,2001 8:00 am
1. Entity Mame S
BOHM-KORNSPAN ENTERPRISES, INC. ecretary of State
04-27-2001 90407 011 ***150.00
Principal Place of Business Mailing Address
800 CYPRESS GROVE DRIVE 800 CYPRESS GROVE DRIVE
SUITE 210 SUITE 210
POMPANO BEACH FL 33069 POMPANG BEACH FL 33089
Suite, Apt. #, etc. Suite, Apt. #, otc. DO NOT WRITE IN THLS SPACE
City & State City & State 4. FEl Number 65_0929050 Applied For
Mot Applicable
Z Count z Caunt it
° S P iy 5. Certificate of Stalus Desied~ [] 90+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SP!EGEL & UTRERA’ PA Street Address (PO Box Number is Not Acceptable)
ree . x Nurnber is Not Ac :
343 ALMERIA AVENUE F
CORAL GABLES FL 33134
City Fq Zip Code
b=
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed o printed name of registered agent and title f appiicaale [NOTE: Registered Ager: sigraiure requirec when -cinstaing) DATE
i ior is eligi sty i i FILE NOWIN FEE IS ¢
9. This corporation is eligible to satisfy its Intangible FILE NOWIH FEE Io_ $150.00 10. Election Campaign Financing $5.00 vay 5o
Tax filing requirement and elects to do sa. After MAY 1, 2001 Fea will be 3550,00 Trust Fund Contribution O Add“ed 1o Fe!z;s
{See criteria on back) 0 iMake Check Payable o Depariment of Siate ‘
11, OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IM 11
TIILE PTD ] Delete TITLE ] change  [7] Additien
NAME KORNSPAN, DONALD NAME
sieer aooRess | 800 CYPRESS GROVE DRIVE SIREET ADDRESS
erv-srze | POMPANO BEACH FL 33069 orry-s1- 7
TMLE SVD [ Delete e (] Change [ Addition
HAME GOODMAN, GLORIA MAME
streeT anoress | 800 CYPRESS GROVE DRIVE STRZET ADDRESS
crv-st-22 | POMPANO BEACH FL 33069 crmy-s1- 2
TITLE O Delete TILE [ Charge [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-2IP
ILE [ Delete TITLE [ Ghange [ ] Additio
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP Iy .S7-2IP
TITLE [ Detete TITLE [ Change [ Addition
HAME NANME
STREET ADCRESS STREET ACDRESS
CITY-8T-ZIP CITY-ST-21P
TILE ] Desete TITLE [ Change [ Adaition
NAME HAME
STREET ADDRESS STREET ATDRESS
CIFY-ST-2IP Cly-SI-21p

13. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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 the corporalion or the receiver or trustee empowerad 16 execute this report as required oy Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 if
changed, or on an attachment with an address, with all other like empowered

snarurs: __ Wostd [Yortpo— K]

SIGNATURE AND TYPED OR FRINTED NAMELOF SIGNING OFFICER OR DIRECTOR

g

[
[l
b1

Daytore Prens #

v130000

CR2E034 (10/00)



