2001 UNIFORM BUSINESS REPCORT (UBR) FILED

Mar 13, 2001 8:00 am
DOCUMENT # 566823 Secretary of State

BOWER EISEN FORSTER SPENCER, INC. 03-13-2001 90313 021 ***150.00
Principal Flace of Business Mailing Address
15050 NW 78TH CT 15050 NW 79TH CT
STE 201 STE 201 BT
MIAMI LAKES FL 23016 MIAMI LAKES FL 33018 s “
us us
S s I EAENRTA HIII!I\IH L

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE) Number 650272401 Applied For
Not Applicable

%

& ~ Country Zip . Country 5. Certificate of Status Desired O gi'ggqa‘::é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
l‘l:g;llgg'lNM\’?l;;T‘:\‘; cT Street Address (P.O. Box Number is Not Acceplable)
STE 201

MIAMI LAKES FL 33016

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered &gent and title if applicable. [NOTE: Registered Agant signature required when reinstating) DATE
9. This corporation is eligible 1o satisfy its Intangible FILE NOW!!! FEE 1S $150.00 : ) —_— .
Tax filing reguirement and elects to do so, After MAY 1, 2001 Fee will be $550.00 . _Iiﬁ&;u;:r%agsnalnr?guﬁr:ncmg 0 fg;e%?oh@é sBe
{See criteria on back) d Make Check Payable to Depariment of State ’
11. OFFICERS ANDG DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PC 1 Detete TITLE [ Change [ Addition
HAME FORSTER, LOUIS L. NAME
STREET ADDRESS | 15320 S.W. 77TH AVENUE STREET ADDRESS
CIFY-81-2P MIAM FL CITY- 8T-2ip
TITLE vD [ Delete TILE XX change [ Addition
NAME SPENCER, GEOFFREY C. NAME
STREET ADDRESS | 4601 PARK AVE STEETADDRESS | 3046 Orange Street
-1 CTLSEZe | COCONUT-GROVE FLA3A3._ .. - .. o st-2¢
THLE VD 3 Delete TLE T LT T T T T Y thange ] Additian™
NAME EISEN, JEFFREY L. NAME
STREET ADDRESS | 1220 WILSHIRE CIR W STREET ADDRESS
Sn-s12p | PEMBROKE PINES FL 33027 o1 28
TILE VD O Delete TITLE [ cChange  [] Additicn
NAME BOWER, LYNN A, . NAME
STREET ADDRESS | 2937 CHAMPIONS WAY STREET ADDRESS
CITY-ST-2IP NORTH LAUDERDALE FL CITY-ST-2IP
TITLE ST O Delete TITLE O change [ Addition
NAME FINAN, MARY W. NAME
STREET ADDRESS | 8403 REDNOCK LANE STREET AUDRESS
CITY-ST-2iP MIAMI LAKES FL CITY-S7-21P
Tme [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

13. | heraby certify that the information supplied with this filing does not gualify for the exemplion stated in Section 119.07(3Xi), Florida Statutes, | further certify that the information
indicated on this reporl 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 corporation or the receiver or trustee e werpdo execute this report as requnred by Chapter 607, Flarida Statutes; and that my name appears in Block 11 or Block 12 if

changed., or on 2n attachmept wigran addy other Jike empowered.
loe Puso.  3{efes, 305614500

y Vice Presid
7 #A E'AND TYPED OR PRINTED NAME OF SIGNING orﬂcerfon DIRECTOR Date * _ Daytime Phane #

SIGNATURE:

CR2EQ34 (10/00)

I 7/



