| FILED
2003 FOR PROFIT CORPORATION Jan 23. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P96000002325 Secretary of State

1. Entity Name

ANNE NOVICK BRANAN, P.A.

Principal Place of Business Mailing Address
SUITE 1130. 500 EAST BROWARD BOULEVARD SUITE 1130. 500 EAST BROWARD BOULEVARD
BROWARD FINANCIAL CENTRE BROWARD FINANCIAL CENTRE

R T oo . I

2. Principal Place of Business ﬁung Address
ﬁm.\uu Moz |} ol Plaza_
* é\ etc; SH; :5:‘.;“;0 o ] CHECK HERE IF MAKING CHANGES

| E?tyismte éb{ A m Pl/ ﬁxtismte ' [ g' ﬁ_} 4. FEI Number 65‘0636852 :z:ag«:;ll:;bre

BZI%% q L'\' w h % Bq L/a ' ﬂ 5. Certificate of Status Desired | ?g-g;lﬁ;ﬂ:;tional

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

Name

- sEmT= s =z " F e e - =

BRANAN, ANNE NOVICK

SUITE 1130, 500 EAST BROWARD EOULEVARD Street Address (P.O. Box Number is Not Acceptable)

BROWARD FINANGIAL CENTRE

FORT LAUDEHDALE FL 33394 City FL Zip Cede

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accepi
the obligations of registerad agent,

SIGNATLURE
Signature, typad ar printed name of registered agent and title it applicable (NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!! FEE I_S $150.00 g - 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D ~ ] Delete MLE O Change [ Adaition
NAME BRANAN, ANNE NOVICK NAME ’
streer anoress |SUITE 1130, 500 EAST BROWARD BOULEVARD STREET ADDRESS
orv-st.ze |FORT LAUDERDALE FL 33394 - CITY-5T- 7P
e O elete _ TITE - [ Change [ Addition
NAME " NAME
STREET ADDRESS o - STREET ADDAESS'
CITY-§1-2IP oTy-sT2ip
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
. BTREETADDRESS | —mr mmme —mrs e gt o vl e o oo R STREETADDRESS [ mew o Ty o e voef% ms omr oo omo—n - - - -
CITY-ST-21P CITY-ST-2IP
TILE 1 pelate 1I1LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-ST-2IP
TITLE O petete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE - 1 Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

12. | hereby cartily that the information supplied with this fling dees 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 legai effect as if made under oath; that | am an officer or director
of the corporation or the rgggiver or frystee empowered 10 execute this reporg as required by Chapter 607, Florida Statutes; and that my narqe appears in Block 10 or Block 11 if

changed, or on an atta t with an address, \.mther like empowerel].
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SIGNATURE:
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CR2E034 (10/02)



