LI 4 . 4

FILED 3
2002 UNIFORM BUSINESS REPORT (UBR) n
2
[ ]
DOGUMENT #  S40242 Mar 12, 2002 8:00 am;
e Secretary of State .
BURTCN G. SHARFF, P.A. 03-12-2002 90025 042 ***150.00
Principal Place of Business Mailing Address
2315 S CONGRESS AVE 2315 § CONGRESS AVE
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406
2. Frincipal Place of Business 3. Maiing Addross ”Il“m IH I’lu ||H| "l“ Iml |||| |||" IIN I‘l” Iml |II” I|I" ’m
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0273251 Not Applicable
i Count i C it
Zp auntry Zip ountry 5. Certificate of Status Cesired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - - . - —_ cm e G e el Wt mFe o= ] NamE = = m e srae i Sme T T e Tt T s St e =
S F, BURTON G. Street Address (P.0. Box Number is Not Acceptable)
2315 S. CONGRESS AVENUE
WEST PALM BEACH FL 334086
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, lyped or printed name of registered agent and litis if applicable
~-9; This corporatiaris, gligible to e 1?11 ; ' iy
B YEY R \-! g R éﬁi' ¥,3'»',IF w"% ot paat A LR LN $5.00 May Be
Al SR A Lo LAfter May. ! 2002’ : Contribution. O Added to Fees
{See criteria’on back) L " Maké Check Payable to Department of State
11, . QFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TITLE PST O Delete TMLE [l Change [ Addition | 5
wmme . | SHARFF, BURTON G NAME =3
smeeT aooRess | 2315 § CONGRESS AVE STRET ADDRESS §
orv-si-ze | WEST PALM BCH FL CITY-ST-2IP o
o
TITLE D O] Delete TITLE [(JChange [ Addition | G
NAME SHARFF, BURTON G NAME
sieer anoness | 2315 S CONGRESS AVE STREET ADORESS
erv-st-ze | WEST PALM BCH FL CITY-5T-7P
e |- - .. . _ _Opeele, . FME e OChane [Jacdtion )
NAME NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP
TTLE 3 Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-2IF _
TILE O pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
GITY-57-2IP CITY-§7-2IP
TILE [T pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS !
CITY-ST-ZIP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert or supplemental report is true and accurate and that my signaiure shall have the same legal etfect as if made under oath; thai | am an officer or director
of the corparation or the raceiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atiachment with an address, with all other like empowered.
- o T T .
SIGNATURE: ~A. ﬁwl/// UdatG ShacfE President alaclos Skl 637500
N SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR i Date Daytime Phons #




