FILED

2003 FOR PROFIT CORPORATION Aug 08, 2003 8:00 am

UNIFORM BUSINESS REPORT {UBR

retary of State
DOCUMENT # 7000027878 (4 Sec
1. Entity Name Pg 0 0 8 08-08-2003 90095 027 ***150.00
HAROLD L. LEWIS, P.A. ‘/
Principal Place of Business Mailing Address
2 SOUTH BISCAYNE BLVD.. SUITE 2400 2 SOUTH BISCAYNE BLVD.. SUITE 2400
ONE BISCAYNE TOWER ONE BISCAYNE TOWER
S B 0 A AR
2. Principal Place of Business 3. Mailing Address |

Stite, Apt. #, etc. Suite, ApL. # elc. [] CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FE| Number Applied Far

65-0748402 Not Applicable
2 - Country Zip Country 5. Cerificate of Status Desired O $875 Additional
- e e L e e L . : L o 4_ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LEWIS, HAROLD L ESQ. Street Address (PO. Box Number is Not Acceplable)

2 SOUTH BISCAYNE BLVD., SUITE 2400

ONE BISCAYNE TOWER

MIAMI FL 33131 City FL | ZpCode

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

. SIGNATURE
Signature, typed or printed name of registerad agent and titie if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!I!! FEE IS $550.00
9. Electicn Campaign Financin
* . After September 10, 2003 Fee will be $750.00 TrustIFund C;at:?bnuli:n " a Edsd'g:RO’\g?;: °

- Make Check Payable to Florida Department of State '

100 -+ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PSYT . ' O Delete TITLE (1 Change L Addition
NAME LEWIS, HAROLD L ESQ. HAME
streeT A0oress | @ SOUTH BISCAYNE BLVD., SUITE 2400 STREET ADDRESS
CiTY-ST-ZP MIAMI FL 33131 - CITY-ST-2IP
TITLE (] Defete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
me | o 7 T T Ooeme™ TR e T T - T smsres = te e [Changer [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE . O velete TITLE Ochange [ Addition
NAME } . HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . CITY-ST-ZIP
TITLE O Detete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-ST-2P
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

gfes not qualify for the exemption stated in Section 112.07(3)(i}, Fiorida Statutes, | further certify that the information
#curate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g&xacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
er like empowered.

REGZIE4 12003 3529,

${ED NAJIE OF SIGNING OFFICER OR DIRECTOR

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true an
of the corporation or the receiver or trustee empoykbse
changed, cr on an attachment with an agdress 4

SIGNATURE:

Daytima Phons #

Av 2956800

CR2E034 (4/03)



‘ Mroehmernt 3’7%@?}%5%2;(4?27?

Harold L. Lewis, P.A.

2 South Biscayne Boulevard
One Biscayne Tower
Suite 2400
Miami, Florida 33131

August 4, 2003

—— e e ey i R - ————— e —— e eme e _

Uniform Business Report
Division of Corporations

P.O. Box 1500

Tallahassee, Florida 32302-1500

RE: Harold L. Lewis, P.A.
Dear Sir or Madam:

Enclosed is the 2003 UBR for Harold L. Lewis, P.A., together with the
$150.00 filing fee. Please note that | did not receive prior notice from the Division

of Corporations and therefore ask the penalty fee be waived.

Thank you for anticipated assistance with this matter. Please call with any
questions. | can be reached at 305-379-2425 extension 117.

— - —_—— — e —— O — [— PR

Very truly yours,

Harofd L. Léwis

HLL/lav
. : As President

Encls. E

r\lewis t]qgald\lewis harold - miscellanegus\lrs\{(-) division of gorporations - ybr.doc



