2003 FOR PROFIT CORPORAT
UNIFORM BUSINESS REPORT

FILED

N Apr 30, 2003 8:00 am

DOCUMENT # P02000000246

1. Entity Narme

BARRY R. STOUFFER @ <.P. A, P. A,

UBR)

ecretary of State

04-30-2003 90070 010 ***150.00

Mailing Address '

5185 NW S0TH TERRAGE
COCONUT CREEK FL 33073

Principal Place of Business
5185 NW 50TH TERRACE
COCONUT CREEK FL 33073

3. Mailing Address

2. Principal Place of Business
LUUq N Saed <t

L4449 NwW sz <4

(L

Suite, Apt. #, etc. Suite, Apl. #, etc.

x CHECK HERE IF MAKING CHANGES

City & State City & State ] 4, FEI Number Applied For
Cocal Secinag FL Caral SOCnes  FL Ol-05£9394 Not Applicabia
P T Iry Zp ]} Country $8.75 Aqditional

230467 - yUsh 33060

Vi

5. -Certificate of Status Desired

O Fee Required

SA

5. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name 'E
S:I:Q!! “! , IS ac .
STOUFFER’ BARRY R Stregt Address (P.O. Box Nidmber is Ng, Arczgpta‘ole)
5185 NW 50TH TERRACE g’:fﬁiﬂ NW_ € SQA -+ B
COCONUT CREEK FL 33073 '
- “Carcal _Syrings FL | 335 £~

8. The above named entity subr'nﬁé this statement for the purpose of changing its registered

AN,

(NOTE: Ragistered Agent sigfature required when rainstatin

the obligations of registered agént.

SIGNATURE

Signature, typed or printed ndma of ragisterad agent and litle if applicable.

office or registered agent, or bold. in the State of Florida. | am familiar with, and accept

B/ /0%

Epere  F

— f
¢ FILE NOW!! FEE IS $150.00 . R .
Atter May 1, 2003 Fee wil bo $550.00 > et and Comouion, p oty e
Matce Check Payable to Florida Department of State _
10, " OFFICERS AND DIRECTORS | KIS ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D [} Celate TITLE P / P ﬁcnange [ Addition
we  |STOUFFER, BARRYS R e s¥outfer Baccy R.
sTheer apoRiss | 5185 NW S0TH TERRACE seeroveess | G UG N W '53 cd 5..[/‘
are-st-ze - |COCONUT CREEK FL 33073 -SZP | £ g L 67
TLE {1 Delete TILE Tl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZIP o CTY-57-2P
T O3 telete TTE [(J change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIy-ST-2P cITY-S1- 2P
TITLE O petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2P
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CiTY-ST-2P
THLE O pelete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. | hereby certity 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 true and accurate and that my signature shall have the same legal effect as if made under eath; that | am an officer or director
aof the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 607, Flarida Statulas; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~LELNISZSAREQUARER te

SIGNATURE JAND TYPED OR PRMITED NAME OF SIGNING OFFICER OR DIRECFOR

d3 8Yy-75s-

Dayiima Phone #

resid

Datz

9

-

-

1222020

AY

CR2E034 (10/02)



