FILED

May 04, 2005 8:00 am
2005 FOR PROFIT CORPORATION Secretary of State

05-04-2005 90157 009 ***150.00
DOCUMENT # P04000106012
1. Enlity Name
JACK STUDNICKY, PA
Principal Place of Business Mailing Address .
6307 COLLINS AVENUE #2201 6301 COLLINS AVENUE #2201
MIAMI BEACH, FL 33141 MIAMI BEACH, FL 33141
e RS I
Sulte. Apt. #, ete. S, Apt. #, otc. 04202005  Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
y5=-0¢7 & 09 4 Not Appicable
Zip Country Zp Couniry 5. Certificate of Status Desired [ fg-gfqaﬁf;“ma’
€. Name and Address of Current Regiatered Agent 7. Name and Address of New Registered Agent

Name

LIPSON, STUART A -
16900 NE 19TH AVENUE Strest Addrass (P.O. Box Number is Not Acceptable)

N. MIAMI BEACH, FL 33162

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slale of Florida, | am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Skynature, typed or printed neme of regicterad ageni and litle il applicadie, (NOTE: Ragistarad Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 ® Elocon Campaign Finencing - $5.00 way 8
After May 1, 2005 Fee will be $550.00 Trust Fund Confribution. Addad to Feas
10. QFFICERS AND DNRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 1
e D [3 Delaie TILE [ Change 3 Addilion
NAME STUDNICKY, JOHN P NAME
STREET ADDRESS | 6301 COLLINS AVENUE #2201 STREET ADDRESS
CITY-S7-7P MIAM! BEACH, FLL 33141 CIiY-ST-2IP
ITLE O Delete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CIY-81-21P
TNE 1 pelete TTLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIrY-S1-2iP
TILE [ Delete INLE (I Change ] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-2iP
THE O Derete Tine ’ [Jchange [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
oy-sT-20 CItY-ST-2IP
iIMLE [ pelete TITLE O Change  [[] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CI3Y-St-2P CITY-51-2IP

12. 1 heraby cartify that the information supplied with 1his liling does nol qualily for the exemption stated in Section 119.07?3)0), Florida Statutes. | further cartily that the information
indicated on this report er supplemental repert is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an officer or direclor
of the corporation or the receiver or trusiee empaowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni with a ress, with all other like empowered. /
SIGNATUREER. L S o>\ Yo Yhafor”
Date

SIGNATONE AND TYPED OR PRINTED NAME OF man@:msn oR ma&ron

Deytme Phona #




