2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (uan) Apr 28,2003 8:00 am

DOCUMENT # 641034 ecretary of State
1. Entity Name sk ok
04-28-2003 20970 018 158.75
CONROQY, SIMBERG, GANON KREVANS & ABEL, P.A.
Principal Place of Business Mailing Address
C/0 VENTURE CORPORATE CENTER I C/O VENTURE CORPORATE CENTER |
3440 HOLLYWOOD BLVD. 2ND FL 3440 HOLLYWOOD BLVD. 2ND FL
B S AR AAC AR
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1943544 Not Applicable
Zip Country Zip Country §. Certificate of Status Desired O ?g'giﬁged;ﬁo"al
6. Name and Address of Current Registered Agent~ —- ~ - FEATT SRS 7 - Name-and-Address of New Registered Agent e ——
Name
CONROY, THOMAS W. Street Address (P.O. Box Number is Not Acceptable)
409 ROYAL PLAZA ‘
FORT LAUDERDALE FL 33301
; City FL Zip Code

8. The above named entity submils_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 abligations of registered agent. .

SIGNATURE

Signature, typed or printed nama of registarad agant and Iitla it applicable. (NOTE: Registered Agent signature required when rainstating) DATE

FILE NOWH! FEE IS $150.00 ) ) ' )

After May 1, 2003 Fe wit be $550.00 et ot ot [T .00 ey e
Make Check Payable to Florida Department of State ) '
10. OFFICERS AND DIRECTCRS | KEP ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD {J Detels TITLE O change [ Additien
NAME CONROY, THOMAS W NAME
stReeT aooress | 409 ROYAL PLAZA STREET ACDRESS
crv-st-2¢ | FORT LAUDERDALE FL 33301 OMTY-§1-2P
TITLE V1D [ pelste THLE {71 charge [ Addition
NAME SIMBERG, BRUCE NAME
STREET ADDRESS | 488 ADDISON PARK AVE STREET ADDRESS
CITY-§1-2iP BOCA RATON FL CITY-ST-2IP
TITLE O pelete TITLE [ Change ] Addition
NAME ' NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TILE ) [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P . CITY-ST-2IP
TITLE [ Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-2IP . CITY-ST-2IP
TLE [ petets TITLE [ Change [ Addition
“NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP f A CITY-5T-2IP

t qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
and pcclratéyand that my signature shall have the same legal effect as if made under oath; that | am an officer or director

10 bxegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
changed, or on an attachmgni with a

sionature:  ScisasaiigaeED s/1foa 954-9%)-1400

12. | hereby certify that the inforfhation
indicated on this report or sypplem
of the corperation cr the recgiver or

SIGNA‘{RE ANDTYPED OR PRINTED NAME OF SIGNING OFFIQER‘ﬁR DIRECTOR ¥ Daa Daytime Phone #

NAILAUT BN

v

CR2E034 (10/02)



