2002 ONiEonM ﬁusmess REPORT (UBR) FILED

DOCUMENT # F98000004297 R iy of State™

NATIONAL ASSOCIATION OF THE PROFESSIONS, INC. 02-07-2002 90163 024 ****61.25
Principal Place of Business Mailing Address

AT L .
*350:FAIRWAY: DRIVE."SUITE 200 350 FAIRWAY DRIVE. SUITE 200
-DEERFIELD-BEACH FL 33441 DEERFIELD BEACH FL 33441

Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For

06-0848080 Not Applicable
o Country Zip Country 5. Certificate of Status Desired a- §8'75 Additional
: : . . 8e Required
6. Name and Address of, Current Registered Agent 7. Name and Address of New Registered Agent
’ - Name -7

Street Address (P.C. Box Number is Not Acceptable)

LIEBOWITZ, STUART
350 FAIRWAY DRIVE, SUITE 200
DEERFIELD BEACH FL 33441

City FL Zip Code

8. 4The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the state of Florida.

SIBNATURE .
Slignature, typed or printac name of registered agent and title if applicable {NOTE: Registarad Agent signature required when reinstating) DATE
9, Election Campaign Financin M ]
FILE NOW: FEE IS $61.25 o g C:mﬁbuﬁm 9 ffd.oo May Be ake Check Payable to
. ed to Fees Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 10
TTLE PD [ celete TITLE [ Change [ Acdition
MAME ARDEN, PATRICIA NAME
STREET ADDRESS 350 FAIRWAY DHNE SU[TE 200 STREET ADDRESS
GIv-S1-2¢  |AEERFIELD BEACH FL 33441 Gv-st-2
TILE STD O Dalate TITLE [ Change [ Addition
NAE LIEBOWITZ, STUART NAME
STREET AODRESS 150 FA'RWAY DRNE SUITE 200 ) STREET ADCRESS
CITY-8T-2IP DEERF‘ELD B&CH %L q‘m.' GITY-ST-2IP
T . —n B [ Delete e ] o © [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP o GITY-ST-2IF
TITLE [ Detete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-8I-Z1P CITY-5T-ZIP
TITLE O petete TITLE [ Cchange  {] Acdition
NAME MNAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IF CITY-ST-2IP
TTLE [ oelete TITLE [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP '

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the infarmation
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 trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or cn an atta t with an aidzess. with a'll other like empowered.
SIGNATURE: mﬁ' Wﬁ\ J'@hﬂ%&ﬁl}%@lg‘ﬂ}?gi L ebow, {v -Treagyrer l/E/ogL (i54)571- 1877

~ SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane #

CR2E037 (9/01)




