2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 19, 2003 8:00 am:

DOCUMENT # M83144 Secretary of State
1. Entity Name 1a. I
HARNETT LESNICK & RIPPS, P.A. 03-19-2003 90096 013 *#*1350.00
Principal Place of Business Mailing Address
150 E PALMETTO PK RD 150 E PALMETTO FK RD
SUITE 500 . SUITE 500
BOCA RATON FL 33432 BOCA RATON FL 33432 '
2. Principal Place of Business 3. Maifling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
65—0%1412 Not Applicable
P Country Zip Country 5. Cerlificate of Staws Desved [ ?:;';‘ffqg;’;j‘”“a'
ST 6.- Name and Address of Current Registered Agent— = -~ — a7 —Name and Address of New Registered Agent” ~™———— -— 7"
Name
LESNICK, IRVING { Street Address (P.O. Box Number i Not Acceptable)
150 E PALMETTO PARK RD
SUITE 500
BOCA RATON FL 33432 City FL [ ZpCoce

8. The above named entity subrmits this statement for the purpase of changing ts reglsterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the pbligations of registered agent.

SIGNATURE
Signatura, typed or printed narme of registersd agent and tlle if applicable. {NOTE: Registerad Agent signature reguired whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) ) ) .
. 9, Election Cam F
After May 1, 2003 Fee will be $550.00 Trust Iic:)zndac.:r?rig;uﬂ:: e a fdsdgj?ohllgisla °
Make Check Payable to Florida Department of State ’ '
10. OFFICERS AND DIRECTORS [ 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTCRS (M 11
TITLE DvS [ palste TITLE [ Change [ Adgition
NAME LESNICK, IRVING I. NAME
srreeT aporess | 150 E PALMETTO PARK RD, SUITE 500 STREET ADDRESS
orv-stze |BOCA RATON FL CITY-5T-2IP
TIMLE DP O Celete TIME [JcChange [ Additicn
KAME HARNETT, BERTRAM NAME
staee1 anoress | 150 E PALMETTO PARK RD, SUITE 500 STREET ADDRESS
crv-st-ze - |BOCA RATON FL CITY-ST-2P
TITLE DV-- i mm———— = o - Opelete -- TITLE ~ - - . .. [ change [ Aadition
NAME RIPPS, JUDITH A NAME
streeT aporess | 150 E PALMETTO PARK RD, SUITE 500 STREET ADDRESS
crv-st-zF | BOCA RATON FL CITY - S1-2IP
TITLE [ petete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE [ Delete mEe . ) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IPF CITY-ST-2IP
TIMLE O Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2/P

12. | hereby certify that the information supplied with this filin does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or suppiemental reportis true an 125 vrate and that my signature shall have the same legal effect as if made under oath: that | am an cfficer or director
of the corporation or the receiver or trustee emp: agBfxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addse
|
SIGNATURE: ___SIK BEEINEZE ek Aoz 4b) 368 L17

SIGNATURE AND TYPED oh PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / /Dale Daytime Phone #

CR2ED34 (10/02)



