| FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F95638 ecretar V of State
1. Entity Name 25 04-15-2003 90098 027 ***150.00
MICHAEL. KAHN, P.A.
Principal Place of Business Mziling Address
482 N. HARBOR CITY BLVD. 462 N. HARBOR CITY BLVD.
MELBOURNE FL. 32935 MELBOURNE FL 32935
2. Principal Place of Business 3. Mailing Address Hll”“ mlmll |l||| l”“ ”||| ’l” IIIU Illu |||“ IIl” I’I"I]I” ‘III
. |
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59-2214930 Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O ?:;.qulﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
it o arTEECY— i m—  p— " - | Name . . h—— == - - B, -
KAHN’ MICHAEL Strest Address (P.O. Box Number is Not Acceptable)
482 N. HARBOR CITY BLVD.
MELBOURNE FL 32935
. City FL | ZpCode

8. The above namedlefr"!tity submifs this statemant for the purpose of changing its registered affice or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ¥
- 3 : Signature; typed of printed name of registerad agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
T T
‘AﬂFl:ﬂE N‘?Vz\folé!s ';EE“';I ?:esgsgg 00 ‘ 9. Efection Campaign Financing $5.00 May Be
> er Way 1, vee ‘ ! , Trust Fund Coniribution. 0O Added to Fees
faake Check Payable to Flg?ﬂda Department of State
10. o 47 - OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
M PD O pelete TILE [CJChange T Addition
NAME KAHN, MICHAEL NAME
STREET ADDRESS | 522 ELEUTHERA LANE STREET ADDRESS
crv-st-ze | INDIA HARBOR BEACH FL 32937 CTY-S7-21P
TITLE [ Delete TILE [J change [ Addition
NAME NAME
STREET ADDRESS : { STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2IP
TLE s ) [ Detese THLE ) [ change [ Addition
NAME NAME ) o < - -
STREET ADDRESS STREET ADDRESS
GITY-§T-2IP CITY - §T-2IP
TITLE . [ pelete TITLE [ change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
cmy-§1-21P CITY-8T-71P
TITLE O pelete TITLE [3change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2iP
TITLE ] Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)0), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corperation or the raceiver or truslee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cr on an atiachiment with an address, with all other like empowsered.

ST T YT
SIGNATURE: el Aat L 0 s F{ ol
) SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING O

Daylime Phona #

Av 8928210

CR2E034 (10/02)



