s u
FILED |
2003 FOR PROFIT CORPORATION J 06. 2003 8:00 |
UNIFORM BUSINESS REPORT (UBR) an ’ . am |
DOCUMENT # H80525 Secretary of State
1. Entity Name 01-06-2003 90001 045 ***150.00
MOSKOWITZ, MANDELL, SALIM & SIMOWITZ, P.A. i
Principal Place of Business Maiiing Address '
800 CORPORATE DR 800 CORPORATE DR fyvyuvuvuvy
SUITE §10 SUITE 510
FT. LAUDERDALE FL 33334 FT. LAUDERDALE FL 33334
2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
59—2588564 Not Applicable ‘
Zp Country Zp Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
A e — 6.~-Name and Address of Current Registered Agent 7.. Name and Address of New Registered Agent o
Name
MOSKO ! MICHAEL W. Street Address (P.O. Box Number is Not Acceptable)
ree T d0 R
800 CORPORATE DRIVE
SUIE 510
* FT. LAUDERDALE FL 33334 oy FL 1 7 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
Signature, typed or printed name of registared agent and title if applicable. [NCTE: Regislersd Agent signature required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 _ o i
. 9. Election Campaign Financing $5.00 May Be :
After May 1, 2003 Fe’e will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of Siate
10. CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITLE DP 1 Delete TITLE O ohange (] Adaion | &
NAME MOSKOW"Z. MlCHAEL W. NAME S
street aponess |800 CORPORATE DR, STE 510 STREET ADDRESS 3
orv-st-ze |FT. LAUDERDALE FL 33334 ¢y -31-21P <
TLE Dvs CJ Delete THLE Dl change  [7] Addition g
NAME MANDELL, CRAIG J NAME '
staeet anoress 800 CORPORATE DR, STE 510 STREET ADDRESS
grv-st-ze (FT. LAUDERDALE FL 33334 CITY-ST-2F
TITLE ovT O Delete TITLE [ Change [ Addition ‘
NAME SALM, WILLIAM G JR NAME |
streeT aocress (800 CORPORATE DR, STE 510 STREET AUDRESS ‘
crv-st-ze FT. LAUDERDALE FL CITY-ST-2IP
TILE ov O Delete TNLE [ Change 1 Addition ‘
NAME SIMOWITZ, SCOTT E NAME
sTreeT acoress |800 CORPORATE DR. STE. 510 STREET ADDRESS
orv-si-ze [FT LAUDERDALE FL 33334 CITY-ST-2IP
TITLE 1 Delete TILE [ Change [ Addition i
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2ZIF
TILE [ petete TITLE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-$T-2IP

12. | hereby certify 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 oath; that I am an officer or director
of the corporation or the receiver or trustee empowered to execujgtRs report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

i powered

SIGNATURE: QWT\PJ%E UW&E\?«L\\,\J‘W%\;}%\,PM |\3‘-ﬂ AN _YM s

SIGNATURE AND TYPED OF PRINTED NAME OF sﬁuns OFFICER OR [NRECTOR Date ¥ l Daytime Phone #




