FILED

2003 FOR PROFIT CORPORATION . Jul 18,2003 8:00 am
UNIFORM BUSINESS REPORT{UBR) Secretary of State

DOCUMENT # K52235 ‘ 04-30-2003 90150 039 ***158.75
1. Entity Name . . :
MAGER & ASSQCIATES, P.A. ' _ ;
Principal Place of Business Mailihg'Address . : sﬁ
| EAST BROWARD BLVD. - 921 SOUTHEAST 7TH STREET 14§
" 7TH FLOOR : * FORT LAUDERDALE FL 33301 55“310
FORT LAUDERDALE FL 33301 us ) i R
us . ! '
2. Prrgipal Place of BRsSiNess 3. Mailing Address - i
T €t EaT (o ﬂlud- L
_Suita, pt. #, etc. + Suite, Apt. #, otc. . .
0Jr RCﬂ% Floor [} CHECK HERE I MAKING CHANGES

City &3tate City & State 4. FEl Number Aprplied For
. na f’ La Ud‘ FL’ . : 65‘0105320 Not Applicable

Zip Country - A - Country " '$8.75 Additional

. 5 5 3 Y| ‘ V'SA 1 _ 5. Certificate of Status Deslred' O Fes Required

- _ 5. Name and Address of Current Ragisterad Agent - .- . . - «=7.-Mame and Address of New Registered Agent
' " Name
MAGEH’ SG.OTT : ‘ ,f & A/ A Strest Address (PO, Box Number is Not Acceptabls)
sore-pRowars-avD 0! Eust LagPlad b

18TH FLOOR - 1y R

Floar | |
FORT LAUFPERDALEFL@. Foct Lawf ﬂ,.;&jp( Oy - “FL | 2°cose

8. The above named entity sul
the abligations of registared

its this statemant for the purpose of changing its registered office or registered agent, or both, In the State of Florida. [am familiar with, and accept

SIGNATURE

Signatura, typad Mﬁ nama of fegistefed agent and title if appicable. (NCTE: Registered Agent signaiusy recqink when rainstating) . DATE

9. Election Campaign Financing $5.00 Mey Be
Trust Fund Contribution. | Addad to Fees
- I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Additian
Dowe | me Mﬂﬁﬂ-,S'u T @r Bivd MCTnueﬂD i

STREET ADDRESS STREET ADORESS VD[ gast Lag U/l.' . Vv ’{ f/DM
CTY-5T-2P dovsee |- Fert Ld{/l( (f‘ﬂ{ﬂ.L(. A 733 0)
e | . Olvels- - § e .  Ochange 1 Additon
NAME : NAME
' STREET ADDRESS [ STREET ADDRESS

GITY-ST-21p { CITy-sT-2P

e 3 Oslets § e ‘ _ O Grange + (] Addlton
NAME - — - L R 0 NaME B I B - e .

STREET ADDRESS A STREET ADDRESS

CITY-ST- 1P H CTY-51-2F .

e S | e [} Change [ Addition-
NAME : 0 NAME

STREET ADDRESS H STREET ADDRESS

CITY-5T-2P _ ) H cmv-s1-2p _

ne _ Oloalete ~ f me B ' Ol Changs [ Adaition
| NAME H naME

STREET ADDAESS [ STREET ADRESS

CiTY-5T-7P H cry-sT-2P

e . - ' o O Detete g e o C3 Changs (] Adaition
NAME { NAaME

STREET ADBRESS . B STREETADORESS [

CTY-ST-11P - o, o Cmy-sT-2P

his flling does-hot qualify for the examption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
8 an ;c(oarate and that my signature shal! have the sama legal effect as if made under oath, that | am an officer or director
; ﬁ:{uta this repcg as required by Chapter 807, Florida Statutes: and that my name appsars in Black 10 or Block 41 if
pbr ke ampowsered.

12. | hereby certify that the inforration supplied wi
indicated on this rapart or supplemental rege
of the corporation or the receiver or trustecd
changed, or on an attachment with an addipss

by @ ogET, PR AA 1 A mmw im % % A [ TR, CFEN MR

CR2EQ34 (4/03)



