<

2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR Mar 21, 2003 8:00 am

DOCUMENT # J82134 Secretary of State
T, Enty Name 03-21-2003 90127 022 ***150.00
JESS R. RIFKIN, DDS, P.A.
Principal Flace of Business Mailing Address
1289 COURT ST 1283 COURT ST
CLEARWATER FL 33756 CLEARWATER FL 33756
Suite, Apt. #, elc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
59-2818989 Mot Applicable
Zip Couniry zp Couniry 5. Certificate of Status Desired O ?8'75 Additional
ee Required
- -~ . —8B. Name and:Addrese of Current Ragistared Agant === et i, = - ~7._Name and Address of New Reqgistered Agent—_ = -~ —.-...—
Name
H'FKIN' JESS R DR Streel Address (P.O. Box Number is Not Acceptabie)
324 12TH AVE
INDIAN ROCKS BEACH FL 33785
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :
. Sighature, typed or printad nama of registered agent and title if applicable. (NOTE: Ragistered Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS §150.00 9. Election Campaign Financing $5_00 May Be
_ Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. [0  Addedto Fees
Make Check Payable to Fiorida Department of State .
10. OFFICERS AND DIRECTORS I 1. ARDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TINLE P Crange (] Addition
NAME RIFKAN, JESS R NAME RTFKITHM(3IweS
STREET ADDRESS |324 12TH AVE STREET ADDRESS
orv-sr-z¢ {INDIAN ROCKS BEACH FL 33785 orTy-51-2p
TITLE . ] Delele TILE O change [ Addition
HAME ' NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-Z2IP CITY-ST-ZIP
e 4 [ Celete LIMEm— i =—— [2]-Chignge ~— (=] Addition -
NAME NAME
STREET ADDRESS STREET ADDRESS
oImY-ST-2P CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY - ST-2IP
TITLE [ Detete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP
TME . . [T Detete TITLE o (] Change [ Additien
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-$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 repart or supplementa! report is true and accurate and that myignature shall have the same legal effect as if made under oath; that | am an officer cr director
of the corporation or the receiver or trustee empowered to execute this report ## required by Chapler 607, Florida Statutes: and that my name appears in Bleck 10 or Block 11 if
changed, or on an attgchrrerttwith, an address, with all other like empoweregl,

9> A0 ) e o | 4 A edls i : f '
SIGNATURE: mu . v‘.(z[Wﬂﬂh R =) l/fﬁ 3 (727) Uyr-rysy
A

SIGNA /#ANDTVPED onﬁ:m-ren NAME OP'SIGNING OFFICER OR DIRECTOR Date’ PBaytime Phone #

CR2E034 (10/02)




