FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21,2003 8:00 am

DOCUMENT # S13351 ecretary of State

1. Entity Name 04-21-2003 91058 035 ***150.00
OSHEROW ASSOCIATES, INC.

N 2291000

Principal Place of Business Mailing Address
225 NE MIZNER BLVD. 225 NE MIZNER BLVD.
SUITE 522 SUITE 522
BOCA RATON FL 33432 BOCA RATON FL 33432 i
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650229338 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired d Ei‘gitﬁ?:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= — — —— P p— — — - - =
OSHEROW SHEPARD D Street Address (P.O. Box Number is Not Acceptable)
3700 S OCEAN BLVD
1701 ,
HIGHLAND BEACH.FL 33487 o FL [ 20 come

8. The above named entity - omits this statemer.” ior thf . :mr; of changing it :; ;lsiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of reais* ‘i agent s :

- - - Fa pog
SIGNATURE _ " - G A : P o= AR
~ygnature, typed or printa’. \ame of registered aga . qud/J,.e it applicable. (NOTE: Registered Agent signatura required when rainstating} LATE
FILE NOW!!! FEE IS $150.00 , N ‘
At May 1, 2005 Feo ul b $550.0 b cecir Campeon s $5.00 oy oo
Make Check Payable to Florida Departrment of State ’
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPV ] Delete WILE [ Change [ Addition
NAME OSHEROW, SHEPARD NAME
sTreer aopress | 225 NE MIZNER BLVD. SUITE 522 STREET ADORESS
civ-s-22 | BOCA RATON FL 33432 CITY-S1-2P
TITLE ST [ Detete TITLE [ Change [ Acdition
NAME OSHEROW, SHEPARD NAME
STREET ACDRESS | 226 NE MIZNER BLVD. SUITE 522 STREET ADDRESS
arv-sr-2r | BOGA RATON FL 33432 OTY-S7-2P
TITLE L O pelete - . . TITLE - - v« sy e - -[JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP
TE [ pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . ) CITY-ST-2P
TITLE ] Detets TITLE [dcnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP
TITLE [ alste TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certify that {he information supplied with this filin c? does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the infermation
indicated on this report or supplementat repgitis 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 corporation ¢r the recelver or ! powered to execyfihis repogt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an 2 -;4/ , with all othlr ligk )
e sel1y g2

D NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhona #

SIGNATURE:

CR2EG34 (10/02)




