FILED

2002 UNIFORM BUSINESS REPORT (UBR) Aug 18’ 2002 8:00 am
DOCUMENT #  P95000014380 Secretary of State
1. Entity Name / 08-18-2002 90131 019 ***550.00
THE CRIMINAL DEFENSE CENTER, P.A.
Principal Place of Business Mailing Address
COCONIT ek FL 510 000N GHEEK L 313 975661

2. Princlpal Place of Busines; 3. Mailing Address HII"II“II |||

NI ER A

’

LEFCOURT, MARK A
2821 SW. 27 AVENUE
COCONUT CREEK FL 33133

299 s« 27 Ade &
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State . City & State 4, FEI Number Applied For
COC on U"/ 6"'0‘/{« FL 65-0584555 Not Appiicable

g l Country i Country 5. Certificate of Status Desired O $8.75 Additinal

3 Fee Required

- -~ 6. Name and Address of Current Registered Agent - 7. Name and Address of Naw Registered Agent .

Name

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

the obligations of registered agent.

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

SIGNATURE
Signature, typad or printed name of registered agent and tile if applicabla {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWI!! FEE IS $550.00 - - )
Tax fiIing rem,riren'ler'ng and elects tgydo s0. ° After September 13, 2002 Fee will be $750.00 10. ﬁig:g::da?g:tfguz:i neing O fi‘gﬂoh‘ézgsee
{See criteria on back) | Make Check Payable to Department of State
11 OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [T Dalets TITLE [ Change [ ] Acdition
NAME LEFCOURT, MARK NAME
STREET ADDRESS 1 2921 S.W. 27 AVENUE STREET ADDRESS
cry-sT-2p | COCONUT CREEK FL 33133 CITY-S1-21P
TIME [ Delete THLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ pelete TILE ’ " "[change [ Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITY-ST-2IF
TITLE [ petete TITLE [ cChange [ Addition
NAME ) i HAME
STREET ADDRESS - - B s STREET ADDRESS
GITY-8T-2iP CITY-ST-ZP
TITLE [ Delete TITLE [ change [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CIY-§7-2IP
TITLE {71 Delete TITLE {J Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-7IP

changed, or on an attachment with an,

=

SIGNATURE: SiGi¢ET,

13. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 118.87(3){1), 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 trustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

drass, with all other like empowered.

wor feialMack Lefwoot Thshy  3o5-s67- 100

SIGNATURE AND TYPED OR PRINTED NaldE OF SIGNING OFFICER OR DIRECTOR Data Davime Prone # R

LLYUDTARG

nv

CR2E034 {4/02)




