2003 FOR PROFIT CORPORATION

FILED g
Apr 11,2003 8:00 am &

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # G10128 ecretain y of State >
. <
1. Entity Name 04-11-2003 90108 025 ***150.00
SERIL L. GROSSFELD, ATTORNEY-AT-LAW, P.A.
Principal Place of Business Mailing Address
107 SE 10TH ST P. 0. BOX 943
FT. LAUDERDALE FL 33316 FT. LAUDERDALE FL 33302
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & Slate City & State 4. FEl Number Applied For
59‘2242384 Not Applicable
Zi Countr Z Countr ) .
P uniy P unty 5. Cerlificate of Status Desired ] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GROSSFELD, SERIL L Street Address (PO Box Number is Not Acceptabie)
W07 SE1OTHST  ~..
FT. LAUDERDALE FL 33316 -
- City FL Zip Code
8. 'The gbove named entity submits'this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the o#ligations of registered agent.
SI(%Q[ATU_RE o
Ej Fa Signﬂture typad or prinlac[.naﬁ’b of registerad agent and titls if epplicable: [NOTE: Registered Agent signature required when reinstating) DATE
P .3 P
o 1 3
- ﬁ‘#!‘inE*N?\;’!L3 FEE‘] }1 i‘ 5;’5?3?} 00 9. Election Campaign Financing $5.00 May Be
After May 003 Fee will be Trust Fund Contribution, Adided to Fees
Make Check Payable to Florida Department of State
10, " QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
M DPST - O Delete TILE Dl change [ Adition | &
NANE GROSSFELD, SERIL L. v 2
swaeer aporess | 107 SE 10TH 8T .- STAEET ADCRESS 3
orv-s-ze [ FORT LAUDERDALE FL 33318 CITY-§T-2P ' 2
o
TITLE [ Delete THLE [ Change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-71P CITY-ST-ZIP
TILE [ Delete TITLE [ change [ Aduition
SName ) NAME
STREET ADDRESS T E T T et || STREETADDRESS _
CITY-ST-21P CITY-ST-2IP e - i 7
TILE ) O pelets TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-2IP
TILE (3 Delete TITLE [] Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiTY-S7-2IP
TITLE [ pelste TITLE [l Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Chy-St-ZIP CITY-ST-ZIP
12. | hereby cerlily that the infermation supplied with this filing does not qualify for the exsmption stated in Section 119.07(3)(), Florida Statutes. | further certity that the information
indicated on this report or supplermental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or &n an attach Tess, with all ol mpowered.
Ry AN I AT B K il i R Lol 75 1 - -
SIGNATURE: e R ™ ua.‘:mrl ﬂSbR.I.LEL. GROSSFEID, P]:es lf / log 954 763 710v
SIGNATURE ANWPRINTEB MAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #



