FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

b4
DOCUMENT # 686267 ecretary of State
1. Entity Name 04-28-2003 90282 013 ***150.00
JOEL S. SCHECTER, P.A.
Principal Place of Business Mailing Address
1800 CORPORATE BLVD. NW 1800 CORPORATE BLVD. NW
STE 102 STE 102 . )
BOCA RATON FL 33431 BOCA RATON FL 33431 1
; £ IEC AT TRRRm
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
59-2036038 Not Applicable
Zip Country aip Country 5. Certificate of Status Desired | $8 75 agdtional
- e [ ! I A T Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SCHECTER' JOEL S ESQ Street Address (P.O. Box Number is Not Acceptable)

1800 CORPORATE BLVD. NW

STE 102 .

BOCA RATON FL 33431 Y FL [Zocon

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

SIGNATURE
Signature, typed ar pri_ruad name of regisiered agent and title if applicable. (NOTE: Registgrad Agent signature required whean r_einslating) DATE
FILE NOW!! FEEIS $150.00 o
, . Election C Fi
Ater May 1,2003 Fee il be S550.0 . Socto Caagn rancs 95,00 wyoe
Make Check Payable to Florida Department of State )
140. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND RCIRECTORS IN 11
*TITLE PD O pelete TIILE [ change  [C] Addition
NAME SCHECTER, JOEL S. HAME
streer aooaess | 1800 CORPORATE BLVD. NW, STE 102 STREET ADDRESS
orv-st-ze | BOCA RATON FL 33431 GITY -5T- 2P
TIMLE O pelete 1INE [ Change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
STIES T 7 e e 1y ‘1 (T TS TS T T T T T e [ Additan
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-§T-2IP
TITLE ™ petete TITLE O change ] Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ oelete TTLE [0 change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-7IP CITY-ST-21P
TITLE O Delete TITLE O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify 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 cciyate and that my signature shall have the same legal effect as it made under oath; that | am an officer or direclor
of the corporation or the recel d to exegute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment Wwith an address, all other llke empowered. 4/2 4 /0 3

SIGNATLTE AND TYPED oj FRINTED fAME OF SIGNI OFFICER OR,DIHEcmR B Dme Daytime Phone #

G 1CBEED

CR2E034 (10/02)



