r, "L

FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  J52297 ecretary of State
04-07-2003 90204 014 ***150.00

1. Entity Name

THE LAW OFFICES OF JEFFREY EHRLICH, P.A.

Principal Place of Business Meiling Address
333 NORTH NEW RIVER DR 333 NORTH NEW RIVER DR
2000 2000

e  — VRN R AR

2, Principal Place of Business

Suite, Apt. #, eic. Suite, Apt. #, etc. (] GHECK HERE IF MAKING CHANGES -
City & State City & State 4. FEi Number Applied For
59—2794439 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired O $8'75 Additional
. Fee Regquired
6. Name and Address of Current Registered Agent 7- Name and Address of New Registered Agent
. — . - o B Name .. g=-{7-y 1. o N
EHRILICH. JEFFREY ERLICH TEFFREY - - -
' Street Address {P.0. Box Number is Not Acceptabile)

150 SE 12 STREET SUITE 401
FT LAUDERDALE FL 33316 222 ol TH LEW QNee D2IVE EH’;T &30

P LA DER DM E FL | %35

8. The above named f h:s taterment 3; of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of g gl er, / J
SIGNATURE L{'l ’ Q_S
T pate

SlgnaW Mar D fﬂme of n:é%‘(gsm and title ff a pllcab\e (NOTE: Registered Agent signature required wher reinstating)

After Mjiy 1, 2003 /Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Ffayable te Florida Department of Siate

FlL:/OW'!IfE IS $150.00 9. Election Campaign Financing 35.00 May Be

11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

OFFICERS AND DIRECTORS

TITLE PDS [ Delete TITLE [ Change  [] Addition
NAME EHRLICH, JEFFREY NAME _

sTRee aDDRess | 333 NORTH NEW RIVER DR. EAST, #2000 STREET ADDRESS

Y- ST-ZIP FT LAUDERDALE FL CITY-ST-2IP

TMLE O pelste TILE D) Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7- 217 CITY-ST-21P

TITLE 1 Delste TITLE (J Change [ Addition
NAME . . i e

STREET ADDRESS STREET ADDRESS -

CITY-ST-Z7IP CITY-$T-21P

TITLE [ Delete TILE : O Change  [7] Addition
NAME NAME ‘

STREET ADDRESS STREET ADDRESS

CITY-ST-2/P CITY-ST- 7P

TIE - O Delate TITLE : Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS '

CITY-ST-21P CITY-ST-ZP

TmE O Detets ut: OChenge [ Addiliun—l
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-S1-21P CITY-5T-21P

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. | furthar certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Iegal effe ade under oath; that lam an officer or director
of the corporation ‘or the receiver or trusiee empowered 1o execute this report as required by Chapter 607, = S ag) B
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURE: __ SIGNATURE REQUIRED >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N B8eZR0

CR2E034 (10/02)



