2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # J74626

1. Entity Name

HICKS, BRAMS & SCHER, P.A.

Principal Place of Business

1645 PALWM BEACH LAKES BLVD. SUITE 1050
W. PALM BEACH FL 33401

Mailing Address

1645 PALM BEACH LAKES BLVD.. SUITE 1050

W. PALM BEACH FL 33401

FILED

May 05, 2003 8:00 am
Secretary of State

A BBLVLEQ

05-05-2003 91382 002 ***150.00

DRI

2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suile, Apt. #, elc. [ GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—2801 704 Naot Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8'75 A_dditional
Fee Required
_ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name R _
B S, DANIEL J. Street Address (PQ. Box Number is Not Acceptable}
1645 PALM BEACH LAKES BLVD.
SUITE 1050
W. PALM BEACH FL 33401 City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, angl accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tite if applicatle

(NOTE: Registered Agant signature required when reinstating} DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make:Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. .

QFFICERS AND D/RECTCRS

11.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me .y |PSD O Delete e O change [ Adiion | &
NAME Y HICKS, JAMES H. NAME =
staeeT Aochess (1645 PALM BEACH LAKES BLVD., SUITE 1050 STREET ADDRESS 5;'
arv-st-ze |W. PALM BEACH FL 33401 CITY-ST-2IP 2
ML ViD O Delete e Ol change [ Addition | %
NAME BRAMS, DANIEL J. NAME
sTReeT ADDRESS 11845 PALM BEACH LAKES BLVD., SUITE 1050 STREET ADORESS
cmv-st-2P - (W, PALM BEACH FL 33401 CITY-ST-2IP
TITLE D ] Delete TLE [ change [ Addition
e |SCHER, BRIAN T ) NAME
~seit aooresS | 1845 PALM BEACH LAKES BLVD., SUITE 1050 "7 )| STREET ADDRESS o SR T
orv-st-zp - (W, PALM BEACH FL 33401 - CIry-ST-21p
TIE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-81-2IP CITY-ST-21P
TIMLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-Z1P
TME {1 Delete TILE CJchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-ST1-2IP

12. | hereby certify that ‘the infermation supplied wnh t

SIGNATURE: ___ SLGIL/A

& Tke empowered.

AL REQLYRIEZ. seqmms

i Tlling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
& and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
et Ty execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Black 10 or Block 11 if

SIGNATURE AND 17950 OR PRIN

ITED NAME OF SIGNING OFFICER OR DIRECTOR

;’éfﬁ? Sbl-633 2309

Dawlimé Fhone #

Fi



