FILED
2003 FOR PROFIT CORPORATION Jan 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT# ~ P02000063779 o e

1. Entity Name

ALLAN E. LAUFER, P.A.

Principal Place of Business Mailing Address

1283 N.W. 84TH DRIVE " 1283 NW. 84TH DRIVE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071

2. Frincipal Place of Business

T s G L [V O e AR R AR

. ‘ . L}
Suite, Apt. # sle. Suitg. Apt. i etc. &GHECK HERE IF MAKING CHANGES

Swte 200 wie 300
Applied For

City & State City &State ) umber
BT tawderdele ¥ [EG. Loudesdabe Fi o 070 § SXT

-p Counisy f ‘JNW i ; $8.75 additional
'_3-5309 A/.ﬂ LﬂCLl"ol 1 jp%}a ? o grﬂmrd 5. Cerlificate of Status Desired . [ “Fee Required

6. Name and Address of Current Registered ] Agent 7. Name and Address of New Registered Agent
Name
LAUFER, ALLAN E .
Street Address {P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 |
i ip G
Y Loen Spriva FL | **3%%~/

its this statement for the purposeyof changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

£

Signgidre, typed r printed name of registered agent and title if applfcable, }/ {NOTE: Registered Agent signatura required when reinstating) DATE

8. The above named entily subi
the obligations of register

SIGNATURE

™ 7
FILE NOWI1!! FEE IS $150.00 . N .
9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Copmr?bution, d O fdsd.e(t’:lomhll?;f °
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D [ Delete TMLE HTrange [ Addition
NAME LAUFER, ALLAN E NAME
swaeeT aporess | 1283 N.W. 84TH DRIVE stReeT aDOREss | | 2 Py G’Irw mo A DRVE
arv-st-ze - |CORAL SPRINGS FL 33071 OITY-$7-2P PHRAL- LPLAUGE AL BDXDT /
TITLE [ pelets TITLE el [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Giry-§T-z < T T Tt semrae o oo e <l epyosTiP - )~ - . - e e el e .
TLE ] Delete TIMLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP ) CIY-ST-2IP
TILE £ Delele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
TITLE 3 Delete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-TIP CITY-ST-207
TITLE [ Detete TITLE [Jchange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTY-ST-ZIP

12. | hereby certity that the information supplied with this flling 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 sarme legal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with ag address, with all othgilike empowered. .
SIGNATURE: %WJW R EQ{UU%@M—‘ //?0 03 I F28-28C0

/ﬁe_m\rune AND TYFED OR PRINTED NAME OF SIGNING-OFFICER SR szcro? { Dare Daytime Phone #
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CR2EG34 {10/02)



