| FILED
2003 FOR PROFIT CORPORATION May 09, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ P93000063736 Secretary of State
05-09-2003 90155 026 ***150.00

1. Entity Name
STEVE KAMINER, P.A.

Principal Place of Business Mailing Address
4355 NW 62ND AVENUE 4355 NW 62ND AVENUE
CORAL SPRINGS FL 3067 CORAL SPRINGS FL 33067 1 01 03 82

P ey 1 MRS

AN
Suite. Apt. #, slc. Suite, Apt. #, eto. %;HECK HERE IF MAKING CHANGES

@ity &i}:ti B (‘/L City % L\ ( L;j( 4. FE| Numbe?'65 0432603 \ :Z?li\zdp:i:g;ble

Zi “ Court Count i
%‘wj (g ouriry %7 ( ountry 5. Certificate of S1atus Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

[ . Name

KAMINER, STEVE-

e

4355 NW 62ND AVENUE ' Street Address éP.O. Box Number ig hﬂctgccega?e% § 2
CORAL SPRINGS FL 33067

8. The above named entity submits this statement for the purpoese of changing its registered cffice or registered agent, or Both, in ihe State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nams of registerad agent and title i applicable, (MOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $150.00
. R 9. Elaction Campaign Financin
After May 1, 2003 Fee will be $550.00 TrustlFund (r:n;]ntr?buu:n * O fglgzlotohllzzsa °
Make Check Payable to Florida Department of State ‘
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 31
TITLE P ] Delete TILE [ change [ Addition
wuvg - |KAMINER, STEVE NAME
STREET AooRess | 4355 NW 62ND AVENUE STREET ADORESS
orv-si-ze, |CORAL SPRINGS FL 33067 CITY-ST-2P
LR, : ‘ ] Delete TMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TITLE [ Change ] Addition
NAME == - : - - - NAME L
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ‘ [ Delete TRLE ’ [3change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE T Defete TILE [Jchange [ Addition
NAME NAME
STRECT ADDRESS SIREET ADDRESS
CITY-5T-ZIP CITY-ST-2P .
TIME ' 1 Delete TMLE [Jchange [ Addition
NAME HAME
STREET ADDRESS STREET ADCRESS
CITY-ST-ZP ) CITY-57-2P

12. | hereby certify 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 oath; that | am an officer or director
of the corporation or the receiver or {rustes empowered to execute this report as required by Chapter €07, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachment wilb-erTaddress, with all other like empowered,

SIGNATURE: ZRE BEQUIRE D

EDOR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylmg Phone #

CR2ED34 (10/02)



