FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 692942 Secretary of State
e ¥ 8 01-27-2003 90320 042 ***150.00

1. Entity Name

MYRON SANDLER, P .A.

a'iain

Principal Place of Business Mailing Address
4020 SHERIDAN ST.. STE C 4020 SHERIDAN ST., STE C
HOLLYWOOD FL 3302t HOLLYWOOD FL 33021
2. Principal Place of Business 3. Malling Address “"”l |”’”|“l ”M llu’ Im”m Iml lml lm‘ Ilm"l“ ||||”m

sulte, Apt. #. etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEl Nurmber Applied For

59-2 102487 Not Applicable
Zi untr i ' nt iti
° Couniry Zp Couniry 5. Cerlificate of Status Desied [ gg'gesq Lﬁidd'“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- -

Name -

SANDLER, MYRON

Street Address (P.O. Box Number is Not Acceptable)
4020 SHERIDAN ST., STE C

HOLLYWOOD FL 33021
. City FL Zip Code

8. TH® above 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 chbligations of registered agent.

CR2E034 (10/02)

1

SIGNATURE
Signatura, typed or printed name of registerad agent and tite if applicabie. (NOTE: Registared Agent sighature requited whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 ) N .
¥ 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fungd Coitr?bution, s O fc%}g%)nﬁ?;: °
Make Check Payable to Florida Department of State
10, OQFFICERS AND DIRECTORS ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP 7 Delete MLE [ Change [ Addition
HAME SANDLER, MYRON NAME
sreer anoress | 4020 SHERIDAN ST, STE C STREET ADDRESS
erv-st-ze | HOLLYWOOD FL oITy-ST-2P
TLE [T Detete TILE [ change [ Addition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TLE . C cerete I WE - e [ Change  £1 Addion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP GiTY-51-2IP
TILE [] Dalste TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CITY-ST-ZIP CHTY-ST-2IP
TITLE {1 Deiete TITLE O change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF . . Bomestze
ML - " [ Dot e o [(J change [ Addition
NAME v o T - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . R e PO --Q CITY-ST-2p - |- -~ - o :

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
indicatéd on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with aill other like empowered.
SIGNATURE: ___ SIGNATURE REQUIRED L 2Li-23  Gr¥bssies

l SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date Daytime Phane #




