2003 FOR PROFIT CORPORATION

FILED

DOCUMENT #

1. Entity Name

WILLIAM H. STOLBERG, P.A.

UNIFORM BUSINESS REPORT (UBn)
691880 '

Secretary of State

(01-08-2003 90143 043 ***150.00

Principal Place of usingss
800 SE 3RD AVE

4TH FLR

FT LAUDERDALE FL 33316

Mailing Address

800 SE 3RD AVE

4TH FLR

FT LAUDERDALE FL 33316

2. Principal Place of Business

3. Mailing Address

MRS

Suite, Apt. #, elc.

Suite, Apt. 4, etc.

{7 CHECK HERE IF MAKING CHANGES

Jan 08, 2003 8:00 am

STOLBERG, WILLIAM

800 SE 3RD AVE

4TH FLOOR

FT LAUDERDALE FL 33316

City & State City & State 4. FEI Number Applied For
59—2097749 Nat Applicaile
Zi Zi nir iti
P Country P Country 5. Centificate of Status Desired O $8‘75 Addmonal
) Fee Required
- - ~6."Name and Address of Current Registered Agent ™™ - -~ 7. Name and Address of New Registered Agent T
Name

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

B Rk T R I BRI S B

SIGNATURE

e g ey s

DR
LB

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

H_r.,., v b mae
L owE ek

Sighature: typed or printad name of ragisteréd agent and
. Tt o et

titla it applicabte. & = . -
5 Tt e

POLERTY

Regwslered Agent s\gnalura requnred When r stalmg)

" DATE i

¢ FILE NOWII" FEE 15'$150.00-
, Wftef May 1, 2003 Fee will be $550.00

e

Mak?;heg_k Payable 1o Florida Department of State

CIN R O T
CRERN IS SRR N

ot m i T G
9 Elecuon Campargn Flnancmg

Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE [ Change 7 Addition

NAME STOLBERG, WILLIAM H NAME

sweeT aooress | 800 SE 3RD AVE STREET ADDRESS

CITY-ST-2IP FT. LAUDERDALE FL 33316 CITY-ST-7IF L

TMLE [ Delete TE [ Change [ Addition

NAME * NAME

STREET ADDRESS Con -'%* STREET ADORESS

civy-ST1-21P BN 4. CITY-ST-2P

THTLE O pelete TITLE [T change [ Addition
1 NAME =R S [T T e e - - -~ § namer - Bt

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ' s CITY- ST-7P

TITLE . [ pelete TITLE ] Change  [] Addition

NAME - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P CITY-ST-21P

TIMLE [ pelete TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZiP CITY-&T-2IP

TITLE 3 celete TITLE: [ Change [ Aodition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2I9 CITY-57-7IP

of the corporatlon or the receivg

SIGNATURE:

12. | hereby certily 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 réport ar supplemental report is true and accurate anc that my signature shall have the same legal effect as if made under oath; that | am an officer or director
or trusleempowere 2 execu!e this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

//6 /03 (C?S‘DSE_& -2300

SIGNATURE AND TYSED ?K PF}H

ﬁ‘En NAME OF SIGNING OFFICEfOFl DIRECTOR

Date Daytime Phone #
.

_ n

CR2E034 (10/02)



