-

2003 FOR

PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

TESCHER GUTTER CHAVES JOSEPHER RUBIN RUFFIN & FQO

RMAN, P.A.

P02000082035

Principal Place of Business

2101 CORPORATE BLVD.. SUITE 107
BOCA RATON FL 33431

Mailing Address
2101 CORPORATE BLVD.. SUITE 107

BOCA RATON FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. # elc.

Suite, Apt. #, etc.

FILED
Mar 10, 2003 8:00 am
Secretary of State

03-10-2003 90726 018 ***150.00

O

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
L'S-‘ OLI 8 S 03 41 Not Applicable
i Zij It I
Zip Country P Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
_B. Name and-Address of Current Registered Agent’ - — -~ = ] = - = 7. Name and Address of New Registéred Agent B
Name
M&W AGENTS’ INC Strest Addrass (P.O. Box Number is Not Acceptabie)
2101 CORPORATE BLVD., SUITE 107
BOCA RATON FL 33431
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the obligations of registered agent.

SIGNATURE

ging its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or prirted name of registered agent and tils it applicabla

(NOTE: Registered Agenl signature raquired when rainstating) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Fiorida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS | KRR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 114 11

TTLE D [T pelete TITLE Fossit DW)&JQ’D@ hange [ Addition
NAME TESCHER, DONALD R NAME Donald R . Teecher ' M

sReer aooress | 2101 CORPORATE BLVD., SUITE 107 STREET A00FESS | ALDY Corporede. Blvel., Ste- 107

orv-st-ze | BOCA RATON FL 3343 CITY-57-7IP Beca Reton, FL 22421

e = IR OJ Delete e Secreknn /Bircckor O Crange ~ feaition
NAME NAME Richowd A-. de ey

STREET ADDRESS STREETADDRESS | 216\ CopPortdke_Boivd ,, Ste 107

CTY-ST-2P CITY -ST-71P Poca L 32, e

TME e en o ~ Elpee == me—  -PrjeePresidocot/ reckor— - [ chenge  ~Phddinian™|~
NAME NAME Morvin C. Gukec

STREET ADDRESS sTreeT A0DRESS | 2.1 oy Cox Povevte. F:Nd-} Ste 107

CITY-§T-2IP CITY-5T-21P Roca FC 2342,y

TITLE O Delete e e Presiden / Disec Yor CIchange  BeAddition
NAME HAME Yec . Formom :

STREET ADDRESS STREET ADDRESS G;t‘ OT CO('F Bivel - ; Sche 1 DT

CTY-5T-2P S E Y FL 3343

T O pelete TITE Yice Aresident /Dirécker (I Change B Adcition
NAME NAME Robert- A - Chenjes

STREET ADDRESS sweeroness | 2101 Corporake. Rfveley Ste. 107

mstar |\ oo Reesrdent / Difector stz g o Rokon, €L 2343 /

e ; Thomas Rebin, il M TIE Yice ?rﬁfdésn g/ Dircctocr (O Ghange % Addition
NAME i 107 NAME norlzs DL Robin

STREET ADDRESS Z’Ol‘ C,orporc&z, Bivd., Ste STREEY ADDRESS %| mt Cox poreie B vd-/ Ste- 107

CTY-5T-2Ip Bom’Rw\m, FL 3343 ov-SIR | Boca ﬂa—fw\ Fi [24H2)

12. | hereby certify that the information supplied with this fi!ing

indicated on this report or supglemental report is true an
of the corporation or the receiver or tys
changed, or on an attachment with

SIGNATURE:

Jcddtess,

lee empowgred (o execute this report as required by Chapter 607, Flori
h all other like empowered.

does not quality for the exemption stated in Section 119.07(3)(}), Florida Statutes. |
accurate and that my signature shall have the same

hary (el

,f G'IJ'%. /m \

legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

z/zg/cﬂ JB2- 9369847

further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



