FILED

2003 FOR PROFIT CORPORATION Apr 28,2003 8:00 am
UNIFORM BUSINESS REPORT (UBR) ecretary of State
DOCUME NT # P97000050005 R 04-28-2003 91844 020 ***150.00

1. Eriy N
FRANCES MARKOWITZ, P.A.

Principal Place of Buginesy Mailing ADress. [ILTRATRVIFS N Y
506 HIBISCUS DRIVE 506 HIBISCUS DRIVE
HALLANDALE, FL 33003 HALLANDALE, FL 33009
R R SV A0 O A A L

Sulte. Apt. #, et Sulte. AQt. #, etc. ' [J CHECK HERE IF MAKING GHANGES

Gty & State Chy & State 4. FEL Numaber | Applied For

- 65-0759653 |Not Applicabhe
2ip Coumnr Zip Country $8.76 Adoitonal
et e ) T T | B ContikaeciSlann Dearea (T 545 RO
[ Namundkldmafmnomnogtmndlwn 7. Name and Addreas of New Registered Agent
Nams

MARKOWTTZ, FRANCES _
§08 HIBISCUS DRIVE ~ | Street Address (P.O. Box Number |5 Not Accepiabie}
HALLANDALE, FL 33009 '

L)

o FL

'E The above ramed entity submits this statement for the purpose of changing It registered ofitca or registered agent, or badh, in the State of Fiords. | am farmiiar with, and sccept
the-obiligations of ragigterad agent

SIGNATURE
Signa wm, trpad os pu?w nama of i o i A TMOTE: Fouiairan Aty gty s Mo whar 6t ime OATE
8. Election Campalgn Financing $5.00 Moy eo
Trust Fund Comiribution. 0 Addedto Foas
11, ADDITIONS/CHANGES TO OFRICERS AND (XRECTORS IN 11

ThE 1] [ Deke E I crange T Additon | ¥
rANE MARKOWITZ, FRANCES NAME [=
sTeET Abvess | 505 HIBISCUS DRIVE STREEY ADDRESS g
LnY-s1-2p HALLANDALE, FL 33009 oNV-1-21E

The [ Delex me [JChange  [JAddtion §
HANE HAWE

STREET ADDFESS STREET ADDRESS

L B oy -g1-2IP

TNE 3 Delew 1HLE {7 Ctange ] Addition
Ll - B

SYREET ADDRESS STREL? ADDRESS

<MY-51-1P cnv-s1-2ip

TIE 1 Delete me Cehange [ Addton
WAME NAME

STREET ADDAESS STREEY ADDRESS

oay-sh-29 LSt

Ine 3 Deer 1me Ol Change [ Addition
HANE BARE '

STREETANDRESS _STREET MOORESS

oy-sT2p cov-g1-2p

ThE [ Dekee TOLE [dCtange ] Additon
NAME KAME

STREET ABDRESS STREET ADDRESS

cny-si-1p L BT

12. | hereny certiy that the information supplied with thia filng coes not qualify for the exermption Stated In Section 119.07{aX1), Flurma Statutes. | further certify that the mbnnaﬁm

Indicated on this repon oF supplemental report is ile and accurate snd that my signature shall have the same legal as | mane unger oaih: that | am an officer or dire:

of the corporation or the receiver or Jushes powared 2 xecmaﬁs epfyt as required by Chapter 607, Floﬂdastalu\sa dmatmynmonppaminalockmoralockﬂ If

changed, or on an aa:fchr{namm : 4 cijft/ -
SIGNATURE: __ - Lb DD YSEsT72 p
NG OFRCER OR DERECTOR Caiimg Fona ¢




