FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Jan 09, 2003 8:00 am

DOCUMENT # -~ 521039 Secretary of State
1. Entity Name 01-09-2003 90144 003 ***150.00
ANTHONY J. BEISLER, P.A,
Principal Place of Business Mailing Address
1001 NORTHEAST 26TH ST. 1001 NORTHEAST 26TH ST.
FT. LAUDERDALE FL 33305 FT. LAUDERDALE FL 33305
Suite, Apt. #, etc. Suite, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Appiied For
59—1708971 Not Applicable
Zp Country 4 Country 5. Certificate of Status Desired O $8'75 Addi"o”al
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name
BESSLER, ANTHONY J Il Street Address (P.O. Box Number is Nol Acceptable)
1001 NORTHEASE 26TH ST
FORT LAUDERDALE FL 33305
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

B

SIGNATURE i
Signature, typed or printed namg’}n! registered agent and title if applicable (NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 -
. i N 9. Election Campaign Financing $5.00 May Be
S 'Af:ter May 1’?003 Fee will be $550.00 Trust Fund Contribution [] Added to Fees
Make Check Payable to Florida Department of State
10. v e OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS [N 11
we oo+ (PD 1 Delete TILE [Ochange [ Addition
NAME BEISLER, WALTER HAME
steeT anoRess | 250 8TH STREET STREET ADORESS
arv-st-ze | WEST PALM BEACH FL 33401 TITY-ST-2iP
TTLE VPD . [1 Delete TILE [Jchange [ Addition
HAME BEISLER, ANTHONY J Ilf NAME
sTReeT ADCRESS | 1001 NE 26TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE FL 33305 CITY-ST-2IP
TITLE 1 Delete TITLE [] Change  [] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P cirY-ST-2IP
TITLE [ Delete THLE' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-ST-219 ‘ .
TITLE : [ Detete TTLE [ change  [J Addition
NAME . NAME ) -
STREET ADDRESS STREET ADDRESS
CITY-ST-Z1P CITY-ST-2IP
TITLE O celete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(!), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and arate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receive s lng#ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

gr-trisiee empd
changed, or on an attachyg n1. € EMPOWET:
7 = & @
. ; ¢ /] = R #, Rﬁ‘
SIGNATURE: ‘- u,,-“ e TR )-6-o3 GIY-§4$ et
~

SIGNATURE Aunwpeyymmnﬁuus OF S|GNING OFFICER OR DIRECTOR Date Daytims Phona ¥
'y i —
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CR2E034 (10/02)




