2003 FOR PROFIT CORPORATION Ma 051%0%13) 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

PingUMENT # F1 7274 05-01-2003 90290 042 ***150.00
. y Name
MARTIN AND RUBIN, P.A.
Principal Place of Business Mailing Address
7000 W. PALMETTO PARK ROAD 7000 W. PALMETTO PARK ROAD
20 20 -
BOCA RATON FL 33433 BOCA RATON FL 33433
: - AN R ARG
2. Princi&al Place of Buginess . 3. Mailing Address

280 W. PalmettoPark RA 7080 W. Palmetto Park Rd

Suita, Apt. #, etc. Suite, Apt. #, etc,

304 304 O} CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
Boca Raton, FL 33433 Boca Raton, FL 5g-2052321 Mot Apioa

Zip Country Zin Country ” , $8_75 Additional

33433 33433 5. Certificate of Stalus Desired | Feo Requireduona

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
N' RO T r—Street Address (P.O. Box Numier is Not Acceptable),
7000 W. PALMETTO PARK ROAD L 7280 W. Palmetto Park Road
ggiiogmon FL 33433 Suite 304
CITéoca Raton FL | 50319433

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

. SIGNATURE
F ] Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agen: signature required when renstating) DATE
FILE NOWI! FEE IS $150.00 )
. Election C ign Financi
Attty 1,000 Faa il o S50 o o Comgn ety 95,00 oy
Make Check Payable to Florida Department of State '
1. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PSTD O Delste TLE Ol Change [ Addition
NAME MARTIN, RONALD T. NAME
staeer anoress | 6116 AMBERWOODS DR. STREET ADDRESS
em-st-zp |BOCA RATON FL 33433 CITY-57-2P
TITLE AS O elete TITLE [l Change [ Addition
NAME MARTIN, SHEILA M Hame
sTREET aoDReSS 16116 AMBERWOODS DR STREET ADDRESS
omv-81-zr | BOCA RATON FL 33433 CITY-8T-21P
TlLE T Detete TITLE [ Gnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-51-2P CITY-ST- 24
TLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINLE [ Delete TLE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP. ) CITY-ST1-2P
TITLE ' : O balste ITLE » TYChange [T Addition
NAME N NAME
STREET AGDRESS STREET ADDRESS . .
CITY-ST-2P CIFY-§1-2P b

12, | hereDy certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with ajl other like empowered.

SIGNATURE: _A-VRNEEURE REQUIBET

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytirna Phone #

AY  £2880r0

CH2E034 (10/02)



