E EEEEE———— ]
FILED
2003 FOR PROFIT CORPORATION Jan 15’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # 681775 Secretary of State
01-15-2003 90169 026 ***150.00

1. Entity Name

AHEARN, JASCO & COMPANY, P.A.

THE §

Principal Place of Business Mailing Address
190 S.E. 19 AVENUE 190 S.E. 19 AVENUE
POMPANO BEACH FL 33060 POMPANO BEACH FL 33060
2. Principal Place of Business 3. Mailing Address ”""I I”ll "‘I‘ ”,“ ,"” '"" lm I'I» nl" llm I"“ I'I“ "m 'I"
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
e
City & State City & State 4. FEI Number Applied For
59—2008973 Not Applicable
2p Country 2p Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T et e TS e e - LRI o) B IR i [21) o - S TS ST Il e moseeag o - e
AHEARN, THOMAS F Street Address (P.C. Box Number is Not Acceptable)
190 S.E. 19 AVENUE
POMPANO BEACH FL 33060
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. | am familiar with, and accept
the abligations cf registered agent.
SIGNATURE
Signature. typed or printed name of registared agant and litls if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
Aftr May 1, 2003 Fes wil b 55500 " Fenroon ey $5.00 e oy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP [ Delete TILE [JChange [ Addition
NAME AHEARN, THOMAS F. NAME
STREET ACDRESS | 180 S.E. 19 AVENUE STREET ADDRESS
"CITY-5T-2Ip POMPANO BEACH FL CITY-S1-71P
TIILE Vs O belete TITLE ] Change (7 Addition
NAME BORKOWSK], MIKE NAME
STREET ADDRESS | 190 S.E. 19 AVE. STREET ADDRESS
CITY-ST-209 POMPANO BCH FL CiTY-ST-2IP
TITLE vT o _ i O Deleta TE ~ ) [J Change [ Adtition
" NAME MCDONQUGH, REBECCA L ' NAME ; TR s T -
STREET ADDRESS | 190 SE 19 AVE STREET ADDRESS
arv-51-2 | POMPANO BEACH FL UITY-57- 2P ‘
TITLE VD [J Delete TITLE [JChange [ Addition
NAME JAUMOT, FRANKE NAME
STREET ADGRESS | 190 S. E. 19TH AVE. STREET ADDRESS
CITY-ST-ZIP POMPANO BCH FL CITY-ST-2IP
TMLE vD O Delete TILE [ Change [ Addition
NAME PALERMO, ANTHONY NAME
STREET ADORESS | 190 S.E. 19TH AVE. STREET ADDRESS
CITY-ST-2IP POMPANO BEACH FL CITY-ST-2IP
THLE - ‘ [T pelete TTLE {J Change ] Addition
NAME v UT T e . Ty Ty 3 e o NAME ‘
STREET ADDRESS ’ T - " STREET ADDRESS : . . T FLEN R C . o
CITY-ST-2iP e . L CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that m 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 empowered Jo axacute this repost3# reguired by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrase witheet saclper ol :

SIGNATURE: {;’ 2 _- ///}é TH5-8900 02|

Date Daytime FPhone #

[ ¥ o all,] |

AV

CR2E034 (10/02)




