FILED
2003 FOR PROFIT CORPORATION Apr 16. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT #  L45012 ecretary of State
1. Entity Name 04-16-2003 920292 033 ***150.00
STUART K. FURMAN, P.A, )
Principat Place of Business Mailing Address
% STUART K. FURMAN % STUART K. FURMAN
104 NICOLE LN 104 NiCOLE LN
o B H"”ll‘ l” ""‘ I"" "m "HI“I”“"lml Iu”m” Ill“ I““ ml
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #. etc. Sulte. Apt. # efc. [0 GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied Far
59—2985261 Not Applicable
o Country Zip Country 5. Certificate of Status Desired | $8.75 Additional
) 7 ) L o~ o _ Fee Required _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FURMAN, STUART K.
104 NICOLE LN

Street Address {(P.O. Box Number is Not Acceptable}

LONGWOOQD FL 3275¢

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. | am familiar wnh and accept
the abligations of registered agent.

AY 619800

SIGNATURE
- Signature, typed or printed name of registered agent and fitla if applicabla. {NOTE: Registered Agent signalure required when reinstating) DATE
2 Ao My 1, 2000 Fen whl be 530,00 s Hocion Campagn Francing 5,00 iy 6

I\}I’ake Check Payable to Florida Departiment of State Trust Fund Contrioution. Added 1o Fees

iw.-:‘, R OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
TITLE D O belete TITLE [ Change [ Addition __S_
NAME FURMAN, STUART K. NAME 2
streeT a0pAzss, |, 104 NICOLE LN STREET ADDRESS 3
orr-st-2r | LONGWOOD FL GITY-ST-2P 2
TITLE [ peate TITLE [Ochange [ Addition %
NAME -l NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P_ B o fnm e e o JOMCSRIR | e L

TITLE ] Delete THLE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-ZIP

TITLE [ pelete I TITLE [ change [ Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

oITY-§T-21P CITY-ST-ZIP

THLE [ pelete TITLE Q) change (] Addition

NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

TITLE ] Delete TITLE [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS )

CITY-ST-2IP . I CcITY-57-21P

12. | hereby certify that the information supplied with this filing does not qualify 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 Jrue 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 corporallon or the receiver o rered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

, with all

SIGNATURE: & o Z) o SN l{/f\’/"? Hor-3321942

SIGNATURE (ﬁnjpsn OR PRINTED m@ma OFFICER OR DIRECTOR Date Daytime Phione #



