2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name™

H22034

JEFFREY B. HAHN CERTIFIED PUBLIC ACCOUNTANT, P.A

Principal Place of Business

1515 NO FED HWY
STE 300

BOCA RATON FL 33432
us

Mailing Address
P. 0. BOX 276310

BOCA RATON FL 33427

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt, #, eic.

Apr 28,2003 8:00 am
ecretary of State

04-28-2003 91331 001 ***150.00

RGN EH AR IR I

J CHECK HERE 'F MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59-2463447 Not Applicable
Zi Count Zi Count i
® ountry P ouny 5. Ceriificate of Status Desied ~ []  $8-75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAHN, JEFFREY B.

23073 VIA STE L

BOCA RATON FL 33433

Sireet Address (P.O. Box Number is Not Acceptable)

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 obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registared agent and lile it applicakle. (NOTE: Registerad Agent signature required when rainstating) DATE
- - FILE NOw!!! F%ES $lf'_30.0_0 e L - — T ~9. Election Campaign Financing $5.00 May Be
After Mav 1,2003 Fée will b6 5551]:00 Trust Fund Contribution. O Added to Fezs

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11

TITLE PD O pelete TLE Ochangs [ Addition
NAME HAHN, JEFFREY B. HAME

STREET ADDRESS | 23073 VIA STEL STREET ADDRESS

CITY-ST-ZP BOCA RATON FL CITY-57-2P

TILE O oelete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-ZIP

THTLE O Delete TITLE (O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CITY-5T-2P

TITLE [ Delete THTLE [ Change [ Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY - 5T-21P CITY-ST-2IP

TITLE [ Delete TIME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP J CITY-ST-2IP

12. | hereby certify that the information supplied with this filin é; does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is trye an
of the corporation or the receiver or trustee empo’
changed, or on an attachment with an address, wjthfall other Ill'ghpower d

SIGNATURE:

SIGNATURE roabrdsn

accurate and that my sjgnature shall have the same legal effect as if made under oath; that | am an officer or director
d to execute this report agifequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE ANDTYPED OR WNTED MAME GF SIGNING OFFICER OR DIRECTOR w ‘ W Date Daytime Phorve ¥

AY  0G0SBEQ

CR2EQ34 (10/02)



