FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # H58838 ecretary of State
1. Entity Name 04-25-2003 90222 013 ***150.00
KENNMNETH S. RAPPAPORT, P.A.
Principal Place of Businass Mailing Address
SUITE 203, SQUIRES BUILDING SUITE 203. SQUIRES BUILDING l1luipvuoo
1300 NORTH FEDERAL HIGHWAY 1300 NORTH FEDERAL HIGHWAY Lt ent .
B S — UL GO GRECAR G
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc, Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Applied For

59—2569830 Not Applicable
ap Country zp Couniry 5. Certificate of Status Desired | 38'75 Addilional
ee Required
6. Name and Address of Current Registered Agent- ~~ = —~—- - -~ ~~ —~—7~Name and Address ot New Registered Agent
Name

RAPPAPORT’ KENNETH S. Street Address (P.O. Box Number is Not Acceptable)

1300 NORTH FEDERAL HIGHWAY

SQUIRES BUILDING, SUITE 203

BOCA RATON FL 33432 City FL | Zp Code

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

Signaturs, typed or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required when reinstating) DATE
FILE NOWI!!I FEE IS $150.00
. Electi ign Fi i
After May 1, 2003 Fee will be $550.00 ° Tri:: 'ﬁgn%ag;&;ag&u:: rene Ol ﬁg'e?ﬁohgiif ¢
Make Check Payable to Florida Department of State
10. . CFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Detete me [0 Cange [ Addition
NAME RAPPAPORT, KENNETH S. NAME
sTReeT Aoress | 22141 WOODSET WAY STREET ADDRESS
cmv-st-ze | BOCA RATON FL CITY-ST. 2P
TE VP ) 1 Delete e (7] Change /R:Addmon
NAME RAPPAPORT, JORDAN L NAME
STREET ADDRESS | 12256 NW 49TH DR STREET ADDRESS R )
av-star | CORAL SPRINGS FL 33076 cirv-st-zi > l tCTOQ D
— e e = .. - = Clogeis = " mme - ‘O change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TILE O pelete TITLE O change (] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
TTE O elete TITLE ' [Clchange £ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CITY-ST-21P

12. | hereby certify that the information suppligd with this filing 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 supplemental iéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or the receiver or trusgee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if
changed, or on an attachment with anddress Awith all other like empowered.

JFXREQUIRED

SIGNATURE AND TYPED ORP fiNgED NAME OF SIGNING OFFICER DR DIRECTOR

SIGNATURE:

Daylirme Phone #

AY  ¥2ie0v0

CR2E034 (10/02)



