FILED

2003 FOR PROFIT CORPORATION Jan 29, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 506866

1. Entity Name

SAPENOFF AND HARRIS, P.A.

Secretary of State

01-29-2003 90174 027 ***150.00

Principal Place of Business
4678 OKEECHOBEE BLYD.
WEST PALM BCH FL 33417

Mailing Address
4678 OKEECHOBEE BLVD.
WEST PALM BCH FL 33417

A

2. Principal Place of Business '

3. Mailing Address

Suite, Apt. #, etc.

Suile, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
59—1718851 Not Appiicable
Zip Country 2l Country 5. Certificate of Status Desired O ?g'ggq l»:?gcijtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- T T n e T ST g o SO s I, L -Name . e T e o L. -
fanc SC(MO ( E
SAPENOFF’ IRWIN Street Address (P.QJHox Number is Not Acceptable)
4678 OKEECHOBEE BLVD. 1) 2§ Oki ke Cror& k84D
WEST PALM BCH FL 33409
Cit Zip Code
WEST PAc BeAe 1) FL | %541

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, afd accept

the obligations of registered agent.

SIGNATURE

[~35-4d3

FILE NOWI!!l FEE IS%O
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Signature, lyped or DH&MW:W (NGTE: Registered Agent signature required when reinstaling)
Z &t

Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Delete TMLE PRESIPEN | [ Change Addition
NAME ENOFF, IRWIN L. NAME CRAR  SAENUIF

STREET ADDRESS 4678 OKEECHOBEE BLVD. STREET ADDRESS | 4L, 78 OKERCHOGER 8LVD

CITY-ST-2IP ST PALM BCH FL CITY-ST-2IP LIE ST PALM mm! Lot 3324/

TITLE D [ oelete TITLE [ Change [ Addition
HAME . RIS, MARTIN.C. NAME

STREET ADDRESS W4B78 OKEECHOBEE BLVD. STREET ADDRESS

CITY-ST-2IP ST PALM BCH FL CITY-ST-21P

TITLE O Delets TITLE {J Change [ Addition
NAME — oz  n e, e wmew = o ez |OMAME 5 =)o et o - m e mrae e T —
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ pelete TITLE [(ichange  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-21P CITY-$T-7IP

THLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-7IP CITY-§T-2P

TITLE [T Dalete HILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-ST-2IP

12. | hereby certify thet the information supplied with this flling does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this rBport or supplemental report is frue and accurate and that my signature shall have the same legal effec

of the corporation or the receiver or trustee empowered 1o n
changed, or on an attachment with.a ¢

SIGNATURE:

ecute th

X-g%3

t as if made under oath; that | am an officer or director
is report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i

A AORED

L/

/-

Date

Caytime Phone #

CR2E034 (10/02)



