2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # J88211 T

1. Entity Name

T.J. SWITZER, PA

Mailing Address
2671 N.W. 107 AVENUE
CORAL SPRINGS FL 33065

Principal Place of Business
2871 NW. 107 AVENUE
CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

Feb 12,2003 8:00 am

Secretary of State

02-12-2003 90064 047 ***150.00

UMD

[] CHECK HERE IF MAKING CHANGES

City & State - - - City & State 4. FEl Number Applied For
65‘0323020 Net Applicable
Zi E Zi Countr . i
P Country ® ouriry 5. Certilicate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

 OSINSKI, VAL L., PA.
. §720 W, SAMPLE ROAD

Sireet Address (P.O. Box Number is Not Acceptable)

i

- CORAL SPRINGS FL 33065

City

3

Zip Code

FL

57 thepbligations of registered agent.

8. -Therabove named entity submits this statament for the purpose of changing its registered office or registered agent, of both, In the Stale of Florida. |.am familiar with, and accept

SIGNAFURE

Signatura, typed of prr‘mted name of ragistered agent and titte if applicabla.

(NOTE: Registered Agant signalure roquired when reinstating}

DATE

FILE NOWH! FEE.IS $150.00
After May 1, 2003 Fee will be $550.00
fake Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Centributicn.

$5.00 may Be

Added to Fees

CR2E034 (10/02}

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P T Delets TITLE [l change T Addition

HAME SWITZER, T. J. NAME

srees aporess 2871 NW 107 AVENUE STREET ADDRESS

orv-st.ze |CORAL SPRINGS FL CITY-ST-2P

TITLE ) . [ nelete TILE ] change [ Addition

NAME NAME

STREET ADDRESS e et o . o STREET ADDRESS | R e e e T

CITY-ST-2IP CiTY-S7-2IP

TITLE [ Delete THLE [Ochange [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TMLE [ Dzlete TME [J Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-ST-2P

TITLE 3 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP GITY-ST-2IP

TILE [ Delete TLE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP 3 CITY-ST-ZIP

12. | hereby certify tt¥ar the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this report or supplemental grport is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the recerver or ¥uMee ampo ered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment i ‘;:’ 'address, with all other like empowered. .

SIGNATURES 2RHDE TETEH)ED /fz&e, /- /7/03 Ya

i [ f?dte ?

%WHE AND TYPED OR (’NTED NAME OF SIGNING OFFICER OR DIRECTOR

A4




