2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBRL Jan 21, 2003 8:00 am

DOCUMENT# H78261 Secretary of State
1. Entity Name 01-21-2003 90506 012 ***150.00
SULLIVAN AND SULLIVAN, iNC.
Principal Place of Business Mailing Address
1855 SW 31 AVE ) 1855 SW 31 AVE
PEMBROKE PARK FL 33009 PEMBROKE _PARK FL 33009
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
5-2564555 ot AogloaDs
“ip Country Zie ountry 5. Cerlificate of Status Desired [ $8.75 Additional
Fee Required
. 6. Name and Address of Current Registered Agent . .. . __.T. Name and Address of New Reglstered Agent
Name T =1
SULLNAN‘ JOSEPH D. Street Address {F.0. Box Number is Not Acceptable)
1855 SW 31 AVE (
PEMBROKE PARK FL 33009
City FL Zip 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 Flarida. | am familiar with, and accept
" the obligations of registered agent.
SIGNATURE
. Signature, typed or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 . . ) .
After May 1, 2003 Fee will be $550.00 | et b oo O Ao 2o
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [T pelete TITLE O change [ Addition
NAME SULLIVAN, RICHARD NAME
SIREET ADGRESS 4837 NW 91 TERR. STREET ADDRESS
CITY-ST-2IP SUNRISE FL CITY-ST-2IP
TTLE CED ) peleta TILE O change (] Addition
NAVE SULLIVAN, JOSEPH NAE :
STREET ADDRESS | 2230 S.W. 11TH PL STREET ADDRESS
CITY-ST-2IP BOCA RATON FL 33486 CITY-ST-2IP )
TITLE T - T T Deiete THLE - T (] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY- ST-2IP
TITLE [T pelete TITLE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZiP CITY-8T-7IF
TLE [ Delete TILE [1 Chenge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-5T1-2IP
TILE O Detete TITLE [ change [ Addition
NAME NAME
STREET ADCRESS - ’ STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12, | hereby cerlify that the information supplied 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 report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatie goeiver or trustee empgwered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears &?Jock 19 or Block 11 if

changed,fon an atlach pnt with an addregeTwith all piMer likg empowered.

SIGNAT

Daylime Phone #

—

CR2E034 (10/02)



