2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR . Jan 21,2003 8:00 am

DOCUMENT # K81489 Secretary of State

1. Entity Name 01-21-2003 90141 001 ***150.
HARVEY SHECHTMAN, P.A. 150.00

THE §

Principal Place of Business Mailing Address
9691-B BOCA GARDENS CIRCLE NORTH 9691-8 BOCA GARDENS CIRCLE NORTH
BOCA RATON FL 334% BOCA RATON FL 33486

W

2. Principal Placg of Business Z 3. Mailing AddressB [
IV 2 BANYA ARNE 51 2 ITANYAN A ANE
Suite, Apt. #, efc. Suite, Apt. #, etc.
[0 CHECK HERE IF MAKING CHANGES
—~T AMARAL /.

ity & State / City & Stale 4 4. FEI Number Applied For
//C;l?l/’)Aﬂ A F ' 650117812 L Not Applicasle
: Lzépj 3 /? ' Cozn/"ir /q_ Zip? 3 3 / g Country¢ ._S\ H 5. Certificate of Status Desired O geae.:;th‘?i?edc;ﬁona[
“v. “6. Name and Address of Curremt Reglstekred Agent i 7. Name and Address of New Registered Agent

" N : Nam —

PTegome [y TEPES

_ 5??%;523:;%;&0““ e " - _— | street Address (P.O. Box Number is Not Acceplable) S‘ q,7"—~€l 2 b>3-1

" SUITE 701 S Wyl Sasr O AKLAND Pﬂ'm GLeD

[FORT LAUDERDALE FL 33309 Ct A Z

LAY . y _ in Code.

e " FoRT— Lpuper) L€ FL | R330 ¢
1.8, The above named entityAubrnits this stat | of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

" the obligations oiregigfered agent.

(/779

.:I Signaﬂlﬁb{yped or priﬁleWe of registerad agent and tie it applicable. (NOTE: Registered Agenl sigl"\arure required when reinstating} DATE .
n ) .
AftF|LNlE N?‘:;b'a'l:,EE Iﬁ|$15£éo5?) 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE 3] O celete TITLE /D-/ ) [Cnange [ Addition
NAME SHECHTMAN, HARVEY NAME ARV Cg Shcaeht /:' A Nﬂ)
sTReeT anoress | 9691-8 BOCA GARDENS CIRCLE NORTH stheeT ADDRESs | -5 { 2— AN Y A I ANE
onv-st-z¢ | BOCA RATON FL 33496 GITY-ST-2P TRMARA <, F /. 3375
TME (1 Delzte TLE - ClChange [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2:P
TITLE ] pelete TITLE [ change  [] Addition
NAME NAME
STREET ADGRESS *[—- - e ==l -STREET ADDRESS ~| - == —trr==" S~ = = - " - -
CITY-ST-2iP CITY-8T-2IP
TLE O Detete TIMLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TTLE O petete TITLE ) [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TITLE ’ 1 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and thal 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 trusiee empowgfad 1q execute thisyreport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attach it apraddress, with A P

ILGther like pvere
SIGNATURE: W1 *.L B5E _ [~ (703 25y-)31-027¢

)
TYPFD/Qﬁ PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

A

riw

CR2E034 (10/02)




