2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Apr 14, 2003 8:00 am
ecretary of State

DOCUMENT #

1. Entity Mame
RUTH LEE SILVERMAN, P.A.

K27006

04-14-2003 90944 041 ***150.00

i

Principal Place of Business

Mailing Address

11343 BARCA BLVD 11343 BARCA BLVD
BOYNTON BCH FL 33437 BOYNTON BCH FL 33437
1] us

2. Principal Place 0l Business -

“1"3 Mailing Address . | _

T~

- —

Suite, Apt. #, etc.

Suite, Apt. 8, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & Siate 4. FEI Number 65-0075 090 Applied For .
_ . R P ey i e mmerar— |- - | NGt Applicable:] —-
Tt == T Coartiy ==- Zip Country " $8.75 aduitional
" 5. Coriificate of Staius Desired O Fao Required
8. Nams and Address ot Current Registered Agent - 7. Name and Address of New Rogistered Agont

pom oo tsme s T e o Namg —-— oo o = - oo A o

SCHWARTZ, ALLAN H .

\ Streat Address (P.O. Box Number is Nol Acceptable}
54 SW BOCA RATON BLVD

BOCA RATON FL 33432 -

City

. g

FL | 2Zip Code

. The abova named antity submits this stalement for the purpose of changing ils registered offica or ragistered agent, ot both, in tha State of Florida. | am familiar with, and accept
the obligations of registerea agent.
[} -

OATE

Iy

et

lion:Gampaign Fmancing-—m—— —= ss';oo:”ay:a'e--—
Trust Fund Contridution, Added to Foas

=

SIGNATURE -
. Signatura, typed of Rrinted name o ragisiered agen and (e it gpplicadle. [NOTE: RlaQlstarac Agent Hgnallrs reQuind wivie réingwsng)
i) C—
S e T S § | PSS-SO i =
. Aftar May 1, 2003 Fee wiil be $550.00 -
W it Payabiotn: F prtment of State

~-- OFFICERS AND DIREGTORS ™~ = ——wemoiii

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

SIGNATURE:

all giper like empowergd.

changed, or on an agacl '

ccurate and that my signature shall have the same legal
‘execute this reporl as required by Chapter 607, Flarida Statutes; ana thet my name appears in Block 10 or Block 11 il

10. - _
TME P : D Deleta TME i %'—MT-““‘&%%_!DE% [ Addition g
NAME SILVERMAN, RUTH NAME Dol = 2
streeT acoress | 11343 BARCA BLVD STREET ADDRESS §
crv-st-zr | BOYNTON BCH FL 33437 CTY-5T-2¢ 2
e - [J eie e Clctage ] Addition g
NAME ’ MNAME
STREET ADDRESS STREET ADDRESS
CIYY-ST-ZP CITY- 51-2P
TiTLE [ oetete L1 O Change [ Additien

—NAME N s m oz <HAME = s e - :
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CIFY-§T-7P i .

| me (7 tekse T O change O Addition

HAME . NAME
STREET ADDRESS STREET ADDRESS
CTY-5T-2P CITY-ST-7P e
fne o 1 Delexe RE s afwep ST [ Change £ Addilion

. NAM{ P PR _-—--m-:"'—":"‘"-“{r‘-' = R NAME T e -

" STREET ADCRESS STREET ADDRESS T e
Cmy-S1-2P CITY-S1-21P il
THLE {J Delete it Ocmnge [ Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-2P " CIry-S1-2P
12. | hereby certify that the inforrpdiior supplied with,éwg filing£jfes not qualily for lhe exemption staled in Section 118.07(3)i), Florida Siatutes. | further certity that the information

ect as il made under oath; that | am an-officer or director

B24—05  g1933-480 |

Deytima Phone #




