2003 FOR PROFIT CORPORAT:IION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

1
DOCUMENT # 693461 & Secretary of State
1. Entity Name : 01-08-2003 90034 021 ***150.00 é
JOSEPH TEICHMAN, P.A. ! - L
| :
! i
Principal Place of Business Mailing Address "
1912 50 OGEAN DR, PO BOX 70 ]
#2A HALLANDALE FL 33008-0070 !
HALLANDALE FL 33008 : :
Us ~ - = = e Sl et “” |”“l l ’ ” ll \ E
2. Principal Place of Business ) ) 3. Mailing Address | | —
i |
Suite, Apt. #, etc. Suite, Apt. #, elc. : [] GHECK HERE IF MAKING CHANGES .
City & State City & State ' 4, FEI Number Applied For
59-2109495 Not Applicable ‘
Zip Country Zip Country 5. Certficate of Status Desred~ [] 98- Additional
. Fes Required :
6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
_ i |{Name
TE,CHMAN’ JOSEPH - : Street Address (P.O. Box Number is Not Acceptable}
1912 SO OCEAN DR #2A ;
HALLANDALE FL 33009 :
- " iy FL | ZpCode
;i.. The above named entity submits this statement for the purpose of changing its regisfer@a i office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
|

_SIGMATURE ;
. Signature, Typed or printed iame Bl Tegistered TGRTT ArTCtitte T eppHentre - —w— ~———— (NOTE-Ragisledd Agant AanaLne required when reinstating) DATE
[l —— T . = _
T |
FILE NOW!! FEE IS $150.00 | o
. | ~ 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. O Added to Fees ;
Make Check Payable to Florida Department of Staie i :
10. OFFICERS AND DIRECTORS | IRE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSDT [ Detete TjITI.;E [Jchange [ Addition g
NAME TEICHMAN, JOSEPH h:tAl\.l!E S
staeeT aporess | 1912 SO OCEAN DR #@A STHESY ADDRESS 3
orv-st-z¢ | HALLANDALE FL GITy-5T-2P o
T 3]
TITLE O petete TINLE [] Change  [] Addition 5
NAME w&us
STREET ADDRESS STREET ADCHESS
CITY-ST-2IP CTY-§T-2IP
TITLE [ Delste t\TL:E (D change [T Addition
NAME Katag
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CTY-§T-2P
TITLE - 1 Delete ;ﬂTl;E : [JcChangs [ Addition
NAME ’ - NAI\IA
STREET ADDRESS STREET ADCRESS
GITY-ST-ZIP CITY-ST-27
TITLE [ pelete TILE [1cCnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
¢ITY-ST-IP CITYST-2P
L O Delete :TIT:LE [ change [ Addition
NAME ymle
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY{S1-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exe mption stated in Section 119.07{3)(i). Florida Statutes. | furlher certify that the information
indicated on this report or supplemental report js-rue and accuraie and that my signatre shall have the same legal effect as if made under oath; that | am an officer or dirsctor
of the corporation or the receiver or trustee srfipowered 10 execute this report as requifed by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with An mith all other like empowerad. |

SIGNATURE: ‘: 204 RE PJE’@%CU/R@QW Psof” o%p: 73 ?{4—4{6—{0#

Daytime Phona #




