2003 FOR PROFIT CORPORATION

P02000001947

UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 30,2003 8:00 am
ecretary of State

| DOCUMENT #

(l.aEntity Name

KODSI LAW FIRM, P.A.

04-30-2003 90316 013 ***150.00

F.'rincipal Place of Business
701 W. CYPRESS CREEK ROAD

SUITE 302
FT. LAUDERDALE FL 33309

Mailing Address
701 W. CYPRESS CREEK ROAD

SUITE 302
FT. LAUDERDALE FL 33309

2. Principal Place of Business

3. Mailing Address

L

Suite, Apt. #, eic.

Suite, Apt. #, etc.

ﬂCHECK HERE IF MAKING CHANGES

KODSI, ISAAC
701 W. CYPRESS CREEK ROAD
SUITE 302 :
FT. LAUDERDALE FL 33309

City & State City & State { 4.-FEl Numb%r Applied For
2l 0020312 Not Applicable
Zi Count Zi Count it
P ountry s P ountry 5. Certificale of Status Desired O $875 Addltlonal
= Fee Required
~§..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

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

City

FL

Zin Code

the chligations of registered agent,

SIGNATURE

/8. -The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida, | am famitiar with, and accept

Signature, typed or printed name of registerad agant and title if applicable,

(NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

9. Election Campalgn Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Check Payable to Florida Department of State

a0’ OFFICERS AND DIREGTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE P # Delete TITLE < RES 7 ClChenge  [B-Afon
AN EISENSTEIN, NEIL NAME TEVveEMTms/er Y
streer anoness | 701 W. CYPRESS CREEK ROAD, SUITE 302 sreeTaDORESs | 704 WS EYPRESS & el Rp Be Fe
omv-st-ze | FT. LAUDERDALE, FL 33309 GITY-5T- 2P . LAube R ALE, ~& 33309

TILE ] Defete e VA gﬁ-e > [ Change ion
KAME NAME frut ot FRIED _, Bap FL
STREET ADDRESS smeeTanoess | spos o @ RESS Ceestz R

CiTy-31-21p CITY-S1-21P Ft. t-Auperbacs; [FL 33227

TimE O Detete s [1SAHC K oS ~SECar/[ACAIne Wadiin
NAME NAME 76§ LW &c,{/,e_es.s Crre /eD Sea .
STREET ADORESS STREET ADDRESS o g _

CITY-ST-2iP CITY-ST-2IP Fr Laa bERDALE, FL 23307

TILE ] Delete TITLE [ change [ Addition
NAME NAME

STREET ADSRESS STREET ADDRESS

GITY-ST-2IF CITY-ST-ZIP

TITLE 1 Delete TITLE [Ochange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-2IP

TITLE [ Defele TITLE [JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CITY-ST-2IP

of the corporation or the receiver or truste,

SIGNATURE: 14

Tt 0
‘ii‘&Twu'ﬂ

E [SEGRSIRE AMsrL.

- .,

(12! | hereby cartify th&k 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 réport or supplemental report is true and accurate and hat my signature shall have the same feqal effect as if made under oalh; that | am an officer or director

e empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rtleermawith all other like empowered.

V/&‘?/Q& D5y -T2/ - 277

SIGNATURE AND TYPED OR PRINTE|

D NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

¥108€€0

A

CR2E034 (10/02)



