' FILED 2
2003 FOR PROFIT CORPORATION :
UNIFORM BUSINESS REPORT (UBR) Mar 06, 2003 8:00 am}

DOCUMENT # S19028 Secretary of State

1. Entity '\.'ame 03-06-2003 90100 014 ***150.00
ADDICOTT & ADDICOTT, P.A.

Frincipal F'lace of Business Mailing Address

450 NORTH PARK ROAD 450 NORTH PARK ROAD - TUU&JIO00
SUITE 805 SUITE 805 ’ R
HOLLYWOOD FL 33021 HOLLYWOQOD FL 33021
Us Us
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number |Applied For
65-0234406 Not Applicable
Zip Country 2P Country 5. Certificate of Status Desired O gg} E‘esq l.f:?:(;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Street Address (PO Box Number is Not Acceptable)

1]

“”‘ADDIC(I)TT:" SARFTEICHMAN—™—™~% =~ - -
450 NORTH PARK ROAD
STE. 8[?5 .
HOLLYWOOD FL 33021 City FL | 2 Coce

8. The abdve named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of ragistered agent and title it applicabte. (NOTE: Registered Agent signature required when reinstaling} DATE
FILE NOW!!! FEE 1S $150.00 . o
) 9. Election C F
Atter May 1, 2003 Feo il 5o $550.00 e a0 [ $5.00 ey oo
Make C[Leck Payable to Florida Department of State !
10. ‘ E OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
me (P O Delete TITLE I Change [ Addition g
NAME ADDICOTT, SARI T NAME g
sTReeT ADDRESS | 155 GOLDEN BEACH DR STREET ADDRESS 3
CHTY-ST-2IP GOLDEN BCH FL CITY-57-21P g
me v 5 ] pelete TITLE T]Change [ Addition %
e o | ADDICOTT, MICHAEL L NAME
STREET ADDRESS | 155 GOLDEN BEACH DR STREET ADDRESS
CITY-ST-2IP GOLDEN BCH FL CITY-5T-2IP
TLE O petetz TITLE [ cChange [ Addition
NAME NAME
STREETADDRESS | e e e T e ez [ STREETADDRESS | | o e | e gt e - - - -
CITY-57-2IP CITY-ST-2P
TITLE O Delete TITLE O change [ Addition
MAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-7iP CITY-ST-2IP s
TITLE [ Detete TITLE [J Change (] Addition
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-ST-7IP CITY-$T-2IP
TILE [ Delete THLE {IChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F E CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ogtrustee empowered 1o exggute 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 wityf an address, with afl othef like empowered

s|GNATURE;'NDnTYPD ,. Qf?ﬂ,uw &P 7-—3"@3 457»;&2-&T2/L,

EAW SIGNING OFFICER Gy DIREQT: Date Daytime Phona #




