e
20602 UNIFORM BUSINESS REPORT (UBR) Ma ZFI%O%IZ) 8:00 am

AY 9800 W

DOCUMENT # 45012 Secretary of State
1. Entity Name
STUART K. FURMAN, PA. 05-21-2002 91121 007 ***150.00
Principal Place of Business Mailing Address
% STUART K. FURMAN % STUART K. FURMAN
104 NICOLE LN 104 NICOLE LN
I RN ERARAD RN
2. Principal Place of Business 3. Mailing Address
ﬂ; =)
Suite. Apt. #, etc. é P(hq L7 Suite, Apt. #, etc. g’ %m ¢ DO NOT WRITE IN THIS SPACE
iy Ci‘tyglsrt;al(.e- = _F_; — T City & St;te — V 4. FEI Number Applied For
59-2985261 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8'75 Additional
’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
Name
FURMAN‘ STUART K. Street Address (P.O. Box Number is Not Acceptable)
104 NICOLE LN
LONGWOON;FL 32750
¢ City FL Zip Code

8. The above né\"Fned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typed or printed nama of registered agent and title if applicable. (NOTE: Registerad Agant signature required when reinstating) DATE
9. _Trhisfﬁprporaugn is elltg\bﬁc&‘a ttla setmstfyéts Intangible FILE NOW!!! FEE IS'| $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. After May 1, 2002 Fee wilf be $550.00 Trust Fund Contribution. O Added to Fees

(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O palate TITLE O Change [ Addition | S
NAME FURMAN, STUART K. NAME =22
sTReeT ADDRESS | 104 NICOLE LN STREET ADDRESS §
CITY-ST-2IP LONGWOOD FL CITY-ST-2IP §
TITLE O Delete TITLE [dcChange [ Addition ) G
NAME _ o NANE i )
STREET ADDRESS . T : ; STREET ADDRESS s
CITY-ST-2IP CITY-5T7-2IP
THLE O pelete ) TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TITLE O petete TITLE [() Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CITY-ST-ZIP
TITLE 3 Deleta THLE [Ochange [ Addition
NAME NAME
STREET ADDRESS A STREET ABDRESS
or:stze f o CITY-§T-21P
13. I"herebjr cetify that the information supptied with this filing does not qualify for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

“indicated on this report prsupplemental 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 directar

of the corporation or thf piver or trustee empowered 1o 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 attakhrdnt ith an agdress, :
v LRGBS M
oA O

ith al) other like empower
SIGNATURE: A VAl ORT K, ‘fu,em;w ‘1[?;.[01_ Ho1-332- 19

- glGEl’UHE AND TVPE?R PR_DTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #




