2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 25,2003 8:00 am

DOCUMENT # 638304 ecretary of State

1. Entity Name 5. ok ok
DONALD S. HERSHMAN, P A. 04-25-2003 90229 033 150.00

Principal Place of Business Mailing Address
TYAMATO RD. 30t-rAMATO RD. - .
SUFFE-2H0 SUFFE-2410
R I IR EN RGO RGN
2. Prmmpal Plac Business 3. Mailing Address
o\ \‘ﬂqhwau 5301 North Federsl Hod -
S““e' Ap" . etc. puite. At B, ete. CHECK HERE IF MAKING CHANGES

Sui\reo'lgo Surle A8D

\ty & City & 4. FEt Number Applied For
$§Q'\'Dr\ FL ﬁa"'m “L* 59—1950812 Not Applicable

Country Country . . $8.75 additional
%\%’1 USH gagl_{gf, USH 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name,
—_— — e s . aar B e &rr'-e - - . e M =l - ——
HERSHMAN' DONALD S Straet Address (RQ. Nymber js Ngt Acceptable)
301 YAMATO RD. .
SUITE 2110 o
BOCA RATON FL 33431 Suoke %fbm FL e

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

SIGNATURE
Signature, typed or printed name of registered agent and title it applicabla. {NOTE: Ragistered Agsnt signature requirad when reinstating) DATE_
FILE NOW!!! FEE IS $150.00 - .
. . Electi Fi
Atter May 1, 2003 Fe wil be $550.00 e e g $5.00 ey
Make Check Payable to Florida Department of State ’
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
e P O selste TITLE O change [ Addition
NAME LAW OFFICES OF DONALD S HERSHMAN, P.A. NAME
. sTREET ADDRESS [*SOTYAMATO-ROAD—STE-2140~ STREET ADDRESS )
cmr-stze | BOCA RATON FL 33431 CITY-ST-2P

TILE TITLE [C1Change [ Addition
NAME J\ ) 6/ %,J,) NAME

STREET ADDRESS ; w— W STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

TITLE } 50( aq ﬁ t — ; P'Delele TITLE [J Change [ Acdition
NAME NAME

- STREET ADDRESS e —_ > STREETADDRESS=| ~ -~ . e e e e
CITY-ST-2IP 3 CITY-ST-2IP

TITLE [ Delete TITLE ' [ Change [ Addition
NAME ] NAME

STREET ADDRESS STREET ADDRESS

CITY-S5T-2IP CITy-ST-2IP

TITLE £ Delete TITLE [J change [ Addifion
NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY- ST- 2P

THLE [ Deleta TILE [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-57-2IP GITY-SI-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j). 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
of the corporation or the receiver or trustee empowered to execute this report agfrequired by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgreser®y all cther like empowered.

SIGNATURE: ___SIGH

SIGNATURE AWOH PRINTED NAME OF SIGNING O QR DIRECTO! L4 Daib Daytirme Phora #
yr_u ¥ - l

e BEDSY . 4/»4;; S/ ~ul~CisT

CR2EQ34 (10/02)



