2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

FILED ]

DOCUMENT # H44057 | ecretary of State
1. Entity Name { 04-03-2003 20169 007 ***150.00
MISHNER-TORN-DUFFY ASSOCIATES, INC. !
!
Principal Place of Business Mailing Address
4100 NW 28 AVE 4100 NW 28 AVE
BOGA RATON FL 33434 BOGA RATON FL 33434 7
2. Principal Place of Business 3. Mailing Address H“mi |m |’|N “Ill“m m" ||I| ||I" |m’ NIMIIW “mllln II“
Suite, Apt. #, etc. Suite, Apt. #, etc, [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For-
| 59-2522044 Not Applicable
ap || County Zip Country :’i Certificate of Status Desired O $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N - - - -Name R e -
M|SHNER' CHARLES Street Address (P.C. Box Number is Mot Acceptable)
4100 NW 28 AVE 1
BOCA RATON FL 33433 {‘
City ! Zip Code
| FL

8. The above named entity submits this statement for the purpose of changing its registered office or registerediagent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent. f

SIGNATURE
Signature, typed or prirted name of ragistered agent and tillg if applicable. (NOTE: Registered Agent signature required wh‘sn reinstating} DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign Financin '
Aﬂer May 1' 2003 FEEWI" he $550.00 Trust Fungd Copntr?bmion‘ ° [:] fg.:!IQONA?;SBE
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. |ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11 -
e DP O Galate TLE ! Ochange 5 additon | &
NAME MISHNER, CHARLES NAME g
STREET ADDRESS | 4100 NW 28 AVE STREET ADDRESS 3
CITY-ST-71P BOCA RATON FL . CITY-§T-2IP o
TILE [ Detete TITLE [J Change  [J Addition g
NAME NAME
STREET ADDRESS STREET ADCHESS
CITY-8T-2IP CITY-S1-2IP
mE . . -0 petate - WE L Lo . .. Ochange [ Addition
NAME . NAME g : 1ange
STREET ADDRESS : STREET ADDRESS
CITY-§T-2P CITY-5T-21P i
TMLE [ Detete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ] CITY-$T-21P
TITLE [ belete TITLE []cChange [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS
CITY-ST-2P ’ CHTY-ST-2IP | .
TITLE [ pelete TTLE 1 change (7 Addition
NAME NAME |
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP CiTY-§T-2IP 1

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental taport igtrue and rate 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 receiv red t cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmeptwil like empowered.

SIGNATURE: 2 E REQUIRED ‘/// /05 gs#d1900L2

(= SIGI}A‘I'UREANDT\’PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 1 Date Daytime Phone #




