2003 NOT-FOR-PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED ;
Jan 21, 2003 8:00 am

DOCUMENT # F98000004310

1. Entity Name

THE ATTORNEYS GROUP, INC.

Secretary of State

01-21-2003 90506 035 ****5] 25

Principal Place of Business

350 FAIRWAY

DRIVE SUITE 200

DEERFIELD BEACH FL 33441

Mailing Address

450 FAIRWAY DRIVE SUITE 200
DEERFIELD BEACH FL 33441

2. Principal Place of Business 3. Mailing Address

A A

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

[ cHeCK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 1 3.2869851 Appiled For
Not Applicable
Zi Zi Count iti
P Country P ouniry 5. Certificate of Status Desired [ §8‘75 Additiona)
ae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) R ] o _ Name i s et e e 7w

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

350 FAIRWAY DRIVE SUITE 200

DEERFELD BEACH FL 33441

City

Zip Code

FL

8. The above named entity submits this 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 agent.

SIGNATURE
Slgnature. typed or printed name of registered agent and titla if applicabla. (NOTE: Registered Agent signature required when rainstating) DATE
.\ ) - .
! FILE NOW: FEE IS $61.25 9. Election Campairqn lfmancmg $5.00 May Be M.ake Check Payable to
Trust Fund Contribution. Added to Fees Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
T PD O Delete L O thange [T Adcition | &
NANE ARDEN, PATRICIA NAME =]
sTReeT anoress | 350 FAIRWAY DRIVE SUITE 200 STREET ADDRESS 5
arv-si-2¢ | DEERFIELD BEACH FL 33441 om-51-2° 5
TILE 317] O Dpelete TITLE [ Change [ Addition 5
NAME LIEBOWITZ, STUART NAME
sTREET ADDRESS | 350 FAIRWAY DRIVE SUITE 200 STREET AGDRESS
orv-srze | DEERFIELD BEACH FL 33441 CITY-ST-2P
TILE 7 Detete TNLE I Change [ Addition
NAME . - —— - -~ f NaME T - TEe ” -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TNLE O petete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-8T-21P CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE [ Delete TITLE ([ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-ST-ZIP

12. | hereby certify that the informaticn supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurate and that my signature shail have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 517, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach t with an address, with all pther like empowered,
, y o " . ’
| SIGNATURE: @UMW{?M"@ ECSERED Liebouta

ooz (ss4)§71-1877




