2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

o T e
DOCUMENT # K13599 FILED
1. Entity Name
DEBRA P. ROCHLIN & ASSOCIATES, P.A. B3 UL 25 mwyp: 38
SE\; A (
Principal Place of Business Mailing Address SETAR I STATE
%00 3. ANDERWS AVE 900 . ANDREWS AVE TALL "”A*‘“f““ FLORIDA
FT LAUDERDALE FL 33316 ‘ FT LAUDERDALE FL 33316
- - RV AR O ARG
2. Principd Place of Business 3. Mailing Address
Suite, Apt. #, stc. Sulte, Apt. #. elc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0024994 NotAooT
pplicable
“p Country zp Country 5. Certificate of Status Desired ™ gfe';esq Iﬁ:l':ci’lional

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOCHUN’ DEBRA P - Street Address (P.O. Box Number is Not Acceptable)
900 S. ANDREWS AVE
FT LAUDERDALE FL 33316 A
City FL Eip Code

8. The above named entity submits this statement for the purpese of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registersd agent and titla if app\_icahts. (NOTE: Registered Agent signature required when rainstating} DATE
{? FILE NOW!I! FEE IS $550.00
9. Eigction Campaign Financin
Rt Septomber 10,2003 Fo willbe $750.00 St Soromr e 1y §5.00 es
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ pelete TITLE ] O Change [ Addition
NAME ROCHLIN, DEBRA P. NAME TRl SS oA T
streeT aooeess | 900 S. ANDREWS AVE STREET ADDRESS 080,03 _I1|'i '“:Im—ﬂ 2 :' #5150, 00
CITY-ST-2IP FT LAUDERDALE FL 33316 CITY-ST-21
TITLE O Defete TITLE Clcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2P
TILE . O pelste TITLE O change [ Additlon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE O paists THTLE [ change [0 Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-5T-ZIP GITY-ST-2IP
TITLE 3 oelste TITLE : [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-§T-2IP CITY-ST-2IP

12. | heraby certify that the information supplied with this filin 3 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute mls report as required by Chapter 607, Florida $tatutes: and thgl my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agldress, with all othgrlikg sme &g
0> 9sfRz2-906

SIQNATURE AND TYPED OR PRTD{D NAME LF SIGNING OFFICER OR DIRECTRQR Date Daylima Phone #

A GL82400

CR2E034 (4/03)



