2001 UNIFORM BUSINESS REPORT (UBR) FILED

1. Entity Name

DAVID L. KAHN, P.A.

Principal Place of Business Mailing Address

633 SE 3RD AVE 633 SE 3RD AVE

STE 202 - STE #2202

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301-1190
us us

|

1
2. Princlpal Place of Business 3. Mailing Address ”||||| n"”“
| |

SUSAK#%Q— SUSAK#, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FE| Number Applied For
59-1831763 Not Applicable
Zi Zi iti
P Country ® Country 5. Certificate of Status Desired | $8‘75 Addatlonal
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
R =R S S S _ aN'?_rﬂe‘ PR - o __ o

KAHN’ DAVID L. Street Address (P.O. Box Number is Not Accepiable)

633 SE 3RD AVE STE 202

FT. LAUDERDALE FL 33301

City F L

Zip Code

B. The above named entity subgnits this statement fgrjhe purpose of changinf)its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE

LKk Dawid o £ai) Y

Signalure, typed or printed name of registered agent and titla if applicable. {NOTE: Registerad Agent signature required when reinstaling) DATE
‘ L . ‘ M
9, This corporation is eligible tcl) sansfycl’ls Intangible FILEAYNOW...1 FFEE I'Sf"$;50.0;) o 10. Election Campaign Financing $5.00 way B
Tax hlm.g rfequu&f‘ﬂ&ﬂt and elects 10 do so. After MAY 1, 2001 Fee will be §550. Trust Fund Contribution. Added to Fees
{See criteria an back) O Make Check Payable to Department of State
1. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O oelete TILE [ Change [ Addition
NAME KAHN, DAVID L. NAME
STREETADDRESS § a9 SF 3RD AVE STREET ADDRESS
CITY-8T-ZiF ET LAHDFHDALE FL CITY-ST-2IP
me O Delete TIMLE [0 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZIP
TILE Jme e e e~ L Detete e e o _ _ O Change [ Addition
NAME NAME i T
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-20
TITLE [ Delete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S§T-2IP CITY-ST-24P
TILE O pelete TALE (Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . I CATY-ST-2IP

of the corporation or the receiyen or trustee empo
changed, or on an attachme th an address,

all other like aqapowered.

SIGNATURE:

13. | heraby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(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 oath; that [ am an officer or director
ed 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if

e Davip L LAt Fres 4go(

JIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date 7 S' (,tfytur(;/nﬁw‘? P4 oe g'a

DOCUMENT # 577670 . Apr 09, 2001 8:00 am
ecretary of State

04-09-2001 90023 046 ***150.00

CR2E034 (10/00)



