FILED
2003 FOR PROFIT CORPORATION Aug 07,2003 8:00 am

1089200

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P97000093645 08-07-2003 90122 017 ***550.00 z
1. Entity Name
DEAN, ISRAEL & ASSOCIATES, DD.S., PA,
Principal Place cf Business Mailing Address
9670 GRIFFIN RD. 9670 GRIFFIN RD.
COOPER GITY FL 33328 COOPER CITY FL 33328
2. Princinal Place of Business 3. Mailing Address “Il”ll‘ "I ‘I." ‘II” ““l |I”( Ilm ""l m" “”I I"" l["( I"”II.
Suite, Apt. #, etc. Suita, Apt. #, ete. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65-0792047 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8'75 I-\:ddiiional
Fee Required
6 Name and Address of Current-Registerad-Agent- -—..7._Name and Address of New Registered Agent -
Name
DEAN' CRAIG J Street Address (P.O. Box Number is Not Acceptable)
9670 GRIFFIN RD.
COOPER CITY FL 33324
City FL Zip Code
8. The above named entity submils 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 -
Signatura, typed or printad name Ql_rgu\slered agent and tite it applicable. (NQTE: Registarad Agent signatura required when reinstating) DATE
& FILE NOWII! FEE IS §:
" 550.00 I .
- B £ Fi
- == After. September 10, 2003, Fee-wllLbe 5750.00 w o cee oo pimeee o 0 o)L ’ ’Erli:t-‘gzr:ﬁag:ni:?;utig:-n SIT;———-—" = _f&g(:ohgaexés ®
Make Check Payable to Florida Departmant of State
10. OFFICERS AND DIRECTORS H. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Delete TITLE . Ol Change {1 Addition 9‘2
NAME DEAN, CRAIG J NAME 2
STREET AUDRESS | 9670 GRIFFIN RD. STREET ADDRESS 3
CITY-ST-2/P COOPER CITY FL 33324 CITY-ST-21P o
T
TITLE D O pelete TITLE [ Change [ Addition | O
NAME ISRAEL, ELIAHU NAME
STREET ADDRESS | G670 GRIFFIN RD. STREET ADDRESS
CIry-ST-ziP COOPER ClTY Ff_ 33324 CITY-ST-ZIP
_TILE. ‘ [(l.Delete. W mmie . (1] Change [ Adaition |
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P ' CITY-ST-2IP
TITLE [ Delete TLE [ Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TMLE [ Deiete it CJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-87-2IP
TITLE . O Delete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CITY-S7-ZIP
12. | nereby certify that the information supplied with this filling does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatéd 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 to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an agglress, wvith all other like empowered.
LA B D @
SIGNATURE: S5 REQUIRED
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Fhone #




