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.. 2003 FOR PROFIT CORPCRATION

FILED
Jul 07,2003 8:00 am

UNIFORM BUSINESS REPORT {UBR) s Secretary of State
DOCUMENT # F15130 \/ 07-07-2003 90310 033 ***400.00
1. Entity Name 06-23-2003 90059 001 ***150.00
THOMAS M. DACHELET, PROFESSIONAL ASSOCIATION
Principal Place of Business i Mailing Adgrass ~ Tl ey
563 S.E IRD AVE. R PO.BOX 2486 ¢ . - - )

o FT LALUDERDALE FL 3333
FT LAUDERCALE FL 33§ us
us
2. Principal Place of Business 3. Mailing Adcress
Sutte, ApL. &, ate. Sute, Apt. 4. atc. ] CHECK HERE IF MAKING CHANGES
City & State City & Slate 4. FEl Number y Applied For
5M21 7310 Not Applicable
Zp Country Zie Country 5. Certiicale of Status Desirad [ gggfq Additional
6. Name and Address of Current Registiered Agent | . _..7._Name and Addrass of New Reglsterod Agent ——
. C— e o Name . ’
DACHELET, THOMAS Strear Address (P.O. Box Number is Not Acceplabie)
888 SE 3RD AVE.
400
- FT. LAUDERDALE FL 33318 City FL | 20 Code

8. The above named eniity submits this statement for the purpose of changing its (egistered office or registared agent. or both, in tha Stale of Florida. | am femitiar with, and accept

the obligations of ragistered agent.

SIGNATURE

Signeturd, PRl or p“l:l':‘-;“ Mo of regeiened sge and e of apphcab,
o S

INUTE: Regetared Agont Signature ratvited whan raifklabng)

CATE

FILE NOWI! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Teust Fund Conribution.

$5.00 may Be
Added 1o Fees

1. . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 11
e ,: o +|-PDST =i O peiete me {Ochange  [J additien
it ¢ | DACHELET, THOMAS M NawE - 2/
streeTaponess | 0600 CONCHSHELL MANOR . STREET ADDRESS
PLANTATION FL133324 ' Tiy-51-0p _
— e E O Datete TmE ([JChange  [_] Adaitien
Aub o . H HAME -
STREET ADDRESS
GiTY- ST-21P TY-5T-0p
TRE O pekere ne COchenge [ Addition
HAME NAMSE
STREET ADDAESS . i —_ LSREETACORESS |, -
CTY-51- 2P CTY-S7-19
THLE O oelee e [ Crange £ Addition
NAME NAME
STREET ADDAESS STREE ADDR
CITY-§3- 2 GiTY-ST-OP
me 2 Delere TILE O Ctnange (3 Addition
WAME NAME :
STREET ADCRESS STREET ADDRESS
Y- 5T 21P Ciry.S7-2P
Tme [ Detete HIE O change (O Addition
NAME NAME -
SYAEET ACDRESS STREET ADDRESS
ofY-S7-20P Cy-sT. 2P
12. | hereby cortfy that-the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(3), Flarida Statules. { further certily that the infarmation
indicaled on this raport or supplemental reporpistiye and accurale and that my signature shall have the same legal effect as if mada under oath: that | am an officer of director
of (he corporation’ar tne receiver or trustes AMm sgrie axecute this rgpert as required by Chapter 507, Flerida Statutes; and that my name appears in Block 10 or Block 11
<hanged. or om an attachment with a3 ss, wilh all ) ¥erad. .

SIGNATURE:

Dayorme Prone & j

CR2E034 (10/02)



