2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED
Feb 27,2003 8:00 am

DOCUMENT # 200522

1. Entity Name

PAUL NOTOWITZ, INC.

Secretary of State

02-27-2003 90122 041 ***150.00

Principal Place of Business Mailing Address

3898 NW 52 STREET 3898 NW 52 STREET

BOCA RATON FL 3349 9

us BOCA RATON FL 334%
us

AR OBE

2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, etc.

Sulte, Apt. #, aic.

} ﬁ__D_CHECK.HEREJELM__QHAEEE_S‘::_“

NOTOWITZ, SCOTT
3898 NW 52 STREET
BOCA RATON FL 33496

City & State City & State 4. FEl Number 9 08 Applied For
. . 5 26820 Not Apglicable
Zi Countr Zi Count i
P Y P uniry 5. Certificate of Status Desired ] $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

the obligatians of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed name of registered agent and title f applicable.

(NOTE: Regislered Agent signature required when reinstating)

DATE

= EILE-NOW!! _FEE IS $150.00 ) .

: - BF NIy T, 2003 Fée will Be $550.00 ik
Make Check Payable to Florida Department of State

s o129 ElectioniCampaign:Financh

- ——

© T Trust FaRd Contribation—=~- [ —~Added to Fees

10. QFFiCERS AND DIRECTORS

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 11

11.

THLE PD 7 Delste TITLE [Ochange [ Addition
NAME NOTOWITZ, RUTH NAME
saeer aporess | 2024 FISHER ISLAND PD STREET ADDRESS
cré-st-2p | FISHER ESLAND FL CITY-5T-2IP
TITLE VYPD O pelete THLE [ cChange  [] Additien
VAME KUTUN, JUDITH NAME
STREET ADDRESS 2012 FISHER ISLAND DR STREET ADDRESS
CITY-ST-2IP FISHER ISLAND FL 33109 CITY-ST-2IP
TIME SD [ petete TITLE [ change [ Additicn
NAME NOTOWITZ, SCOTT HAME
STREET ADDRESS | 3898 NW 52 STREET STREET ADDRESS
CITY -§T-7IP BOCA RATON FL 33496 CITY-ST-2IP
TITLE ' 7 Delste TILE [ Change [ Addition
NAME NAME

_ STREET ADDRESS | ___ o e e i 1 i e o, ~§TREET ADDRESS ~{ —~ .- i e I s
CITY-ST-2IP CITY-$T-2IP
TILE (7 celete THLE [J Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-51-ZP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P

SIGNATURE: _

12. | hereby gertify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(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 cath; that | am an officer or director
of the corporalion or the receiver o frustee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 171 if
changed, or on an attachment with an address, with all other like empowared.

ety AY AT T e 2 AN

ST IONNAGTE KEsTIN

XSy Ty

Pyl

2-23-02 B~ p6-950¥

SIGNATURE AND TYPED OR PRImErNAME OF SIGNING OFFICER OR DIRECTOR

Date Daytirme Fhone #

Nee 1oen ||

yBerl =

CR2E034 (10/02)




