2003 FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 17, 2003 8:00 am

DOCUMENT # F75346 = Secretary of State
=
1. Entity Name 03-17-2003 91056 032 ***150.00
LAW OFFICES OF JACK SOBEL, P.A.
Principal Place of Business Mailing Address
1100 S FEDERAL HIGHWAY 73 SW FLAGLER AVENUE
STUART FL 34994 STUART FL 34994 ’
2. Principal Place of Business 3. Maiting Address
Suite, Apt. #, etc. Suite, Apt, #, ete. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
99-2179064 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ TOTTT T T e e - - Name - —~ - - - R -
SOBEL, JACK M., ESQ. :
’ ! Street Address (P.O. Box Number is Not Acceptable)
19585 EARLWOOD DR.
JUPITER FL 33458
City Zip Code
,_ FL
8. The above named entity submftsf‘lhis 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 obligations of registered ageht.
SIGNATURE
A Signature, typed or printad name of registerad agent and title if applicable, (NOTE: Registered Agent signature required when reinstating} DATE
" FILE NOWIN FEE:IS $150.00 ‘ o
. ' . Election C Fi
. Adr ey 1, 2003 e il e SE50.00 e 0 3500 e o
Make Check Payable to Florida Department of State ' i
10. s QFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 1 Detete Tine O Crange [ Addition | S
NAME SOBEL, JACK M NAME =]
sTReET ADDRESs | 19865 EARLWOOD DR. STREET ADORESS 3
orv-st-ze | JUPITER FL 33458 CATY-57-2P =
- o
TTLE [ Delete TILE { Change [ Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-57-2IP CITY-ST-21P
TITLE - - - —~oelee™ ~ -J e -~ - - Octhange [ Addition
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TNLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-2IP
TME [ Celete TMLE (7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-87-2IP CITY-ST-2iP
TITLE [ Defete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP
12. ! hereby certify that the information supplied with this filing does pe alify far 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 and acc grid 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 recefver or trustee empowered to exefutedhis repcrt as reguired by Chapter 607, Florida Statutes; and that my namel appears in Slock 10 or Block 11 i
changed, or on an attachment wi keempowered.
\ o 3 A
SIGNATURE: ./~ S 290 CRE S o3
smum‘(s ANTPED OR PRINTED NAME OF SXGNING OFFICER OR DIRECTOR " Cae " Daytims Phona #




