FILED
2003 FOR PROFIT CORPORATION Mar 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR
DOCUMENT # (89411 Secretary of State
03-03-2003 90461 049 ***150.00

1. Entity Name

LEWIS A. DESARITZ, PA.

Principal Place of Business Mailing Address
7481 W QAKLAND PK 7481 W OAKLAND PK
0 0

S — T

2. Principal Place of Business

Sulte, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59-2404 1 16 Not Applicable

fl f t Py

Zip Country 4 Country 5. Certificate of Staws Desied ~ [J 9875 Additional
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T T S e - ) Name-—"— - = - ====— oo — s T LT To=
DESARHZ' LEWIS A Street Address (P.Q. Box Number is Nat Acceptable)
7431 W OAKLAND PARK BLVD
SUNRISE FL 33351
City FL Zip Code

8. The above named entity submils 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

Signature, typed or printed name ot registered agent and title if appiicable. {NOTE: Registerad Agent signature required when reinstating ) DATE

FILE NOW!! FEE IS $150.00 o
- . : 9. Election Campaign Financing $5.00 may e
A,tter May 1, 2003 Fe,e will be $550.00 : Trust Fund Contribution. [} Added to Fees

Make Chisck Payable to Florida Department of State
10, OFFICERS AND DIRECTCQRS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TIILE PST (1 Dalete TITLE [ Change  (J Addition
NAME DESARITZ, LEWIS A. NAME
swmeeT ADDRESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS
CITY-ST-21p LAUDERHILL FL 33319 CITY-ST-2IP
THLE 3] [T Delete TIMLE [Ochange [ Addition
NAME DESARITZ, LEWIS A. HAME
STREET ADDRESS | 7481 W OAKLAND PARK BLVD STREET ADDRESS
CITY-$7-21P LAUDERHILL FL 33319 CITY-57-2IP
THE . .- e me et e e - oDelete . - TITLE ' I [J Change ] Addition
NAME NAME ‘
STREET ADDRESS STAEETADDRESS |
CITY -5T-21P CITY-51-2IP K
THLE O belgte TIE = CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE O Delete TLE . [ Change 3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
TINE M Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21p

12. | hereby certify thakthe information suppiied with this ffliné; does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurateand 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 trustes ppowered to executglthis report as require%hapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or en an attachment with aness. with ali other likgfmpowered.
JML' Y 79416617
7 Catd v

Daytime Phone #

LSIGNATUFIE:

CR2E034 (10/02)



