DOCUMENT # H25587

1. Entity Name

SOL B. STISS, P-A.

Mailing Address

17183 NEWPORT CLUB DRIVE
BOCA RATON FL 334%
us

Principal Place of Busingess

17193 NEWPORT CLUB DRIVE
BOCA RATON FL 334%
us

2. Principal Place of Business 3. Mailing Address

FILED
Jan 08, 2001 8:00 am
Secretary of State

01-08-2001 90060 026 ***150.00

A LI

[N

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THi$ SPACE
City & State City & Stale 4. FEI Number Applied For
59.2469533 Not Applicable
i 1 Zi it
Zip Country P Country 5. Certficate of Status Desies (] 98+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- - T T Tt - — S | g S g em BRI
STISS’ SOL B. Street Address (P.0. Box Number is Not Acceptable)
17193 NEWPORT CLUB DRIVE
BOCA RATON FL 33496
City FL [ Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered cffice or registered agent, or beth, in the State of Florida.

SIGNATURE

required when rei

Signature, typed or printed nama of registered agent and titla if applicable.

{NOTE: Regi

hit d Agent sigl

9. This corporation is eligible to satisfy its Intangible FILE NOW!!!

Tax filing requirement and elects to do so.
(See criteria on back)

FEE IS $150.00

After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

11. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delste TITLE [GCchanga ] Addition
NAME STISS, SOL B. NAME

STREET ADDRESS | {7193 NEWPORT CLUB DRIVE STREET ADDRESS

GITY-ST-2IP BOCA RATON FL GITY-ST-2P

TITLE S [ Dslsta TILE Jchange [ Addition
A STISS, THERESE NAE

STREET ADDRESS | {7193 NEWPOQRT CLUB DRIVE STREET ADDRESS

CITY-ST-2IF BOCA RATON FL CITY-ST-2IP

TITLE T 1 Dalete TITLE [J Change [ Addition
nwe (STISS, SOLB. . KAME

STREET ADDRESS | 17193 NEWPOHT CLUB DRIVE - - STREET ADDRESS - = R e

CY-ST-2IP BOCA RATON FL LITY-ST-ZIP

TILE [ Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-81-21P CITY-ST-2P

TILE [ Deete TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-5T-2IP

TITLE 1 Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2IP

13. | hereby cerlify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)i). Florida Statutes. | further certify that the informatian
indicated on this report or supplemental report Ig frue and accurate and that my si

of the corporation of the receiver or trustee ¢ ered to

changed, or on an attachment with an a

SIGNATURE:

ture shall ha

ve the same legal effect as if made under oath; that | am an officer or director
ter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

/——JA?W SB/- TGEoL

Daytuma Phone #

/ Dats




