2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # F98000004310 R iy of State™

THE AT[OHNEYS GROUP, INC. 02-07-2002 90024 026 ****51.25
i?rincipal Place of Business Maiiing Address
Lo
7 FAIRWAY DRIVE SUITE 200 350 FAIRWAY DRIVE SUITE 200
JEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
Suite, Apt, #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' 13-2869851 Not Applicable
Zp . Country Zip Country $8.75 aaditional

§. Certificate of Status Desired O

Fee Required

6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name

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

LIEBOWITZ, STUART

350 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441

City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tifle if applicabls, {NOTE: Registered Agent signature reguired when reinstating) DATE
& 9. Eiection Campaign Financin Make Check Payable t
. Election Cal
FILE NOW: FEE IS 861 25 Trust Fund C:ntribution o §5.00 May Be are °c o proiodas
. dded 1o Fees Department of State
10, : OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE PD 1 Delete TITLE [J Change  [] Additicn
e ARDEN, PATRICIA v
STREET ADDRESS 350 FAIRWAY DHNE SUITE 200 STREET ADDRESS
CISvaF  |DEFRFIELD BEACH FL 33441 Al
TLE SO O Delete e [ Change (] Addition
e LIEBOWITZ, STUART NE
STREET ADDRESS 350 FAIRWAY DRNE SU|TE 200 - || STREET ADDRESS
oT-ST27 _ IDEFRFIELD BEACH F! 33441 il . :
TINLE [ Delete TITLE ' [JChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ oelets TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE . ] Delete TITLE O change  [[] Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2IP
TME [ Delete ME [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP

12, | heraby certily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi). Florida Statutes. | further certify that the information
incicated 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 diregtor
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 on an anm::m with an address, with all gther like empowered.

SIGNATURE: m\’i\ﬁ%wm@ﬁkiﬁE@%ﬁ’ﬁﬂgﬁetmh'Tfeasurer l/?/oa [954) 501 -18N7

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICEN OR DIRECTOR "Da "Daytime Phone #

3

i

CR2E0Q37 (9/01)



