FILED
Jan 29, 2003 8:00 am
Secretary of State

2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P98000039004

1. Entity Name

01-29-2003 90137 043 ***150.00

ALLEN D. BRUFSKY, PA.

Principal Place of Business

Maiiing Address

2. Principal Place of Business

3. Maiiing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4140 GORDON DR 4140 GORDCN DR vevamwyw
NAPLES FL 34102 NAPLES FL 34102
Us us

BTV A WA

[ CHECK HERE (F MAKING CHANGES

BRUFSKY, ALLEN D
201 S BISCAYNE BLVD
34TH FLOOR

MIAM! FL 33131

City & State City & State 4. FEI Number 65 08 Applied For
20144 Not Applicable
Zi Countr Zi Countr iti
® Y o y 5. Certificate of Status Desired ! $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- = - .- - - i e T N A e ™ - - - B -

Street Address (P.O. Box Number is Nat Acceptable)

City

FL

Zip Code

the cbligations of registered agent.

SIGNATURE

8. The above namad entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

Signature, typed or printad name of registered agent

and titla if applicable.

(NOTE: Registered Agent signature required whan reinstating} DATE

FILE NOW!!! FEE IS $150.00 . R .
9. Eiection Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS | EEB ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE O change [ Addition
NAME BRUFSKY, ALLEN D NAME
streeT anoaess |4140 GORDON DRIVE STREET ADDRESS
crv-sr-ze |NAPLES FL 34102 GITY-ST-2P
TITLE 7 pelste TIILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-51-2P CITY-ST-ZIF
TILE O pelete TITLE [J change [ Addition
bNAME - - - e - e e A il -NAME— il on e T e o - e CTETTD STt T T AR A T e e
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIILE [ Dalete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-ST-2IP
TITLE 1 Delete TITLE [J Change ] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-St-2IP CITY-ST-2IP
TILE O Dekete TITLE . [JChange [ Addition
NAME NAME
STREET ADDRESS * STREET ADDRESS
. CITY-ST-2IP TY-ST-71 -l
' CITY-S P CITY-ST-2IP
12. | hereby certify that the information supplied not gualify for the exemption stated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental repbt is true ged acc rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
l of the corporation or the receiver or trusteg erexalute 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 addlrgss, with aII q P cmpowered.
o ]/ - 5858
SIGNATURE: ___ SIGNAESGE hvckams ’/ 37/03 (3o5) 37/- 555
SIGNATURE AND TYPED GRERINTED Nmm SIGYIM ” FICERBRMRECTOR, Data Daytime Phone #

.CR2E034 {10/02)



