FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR -~ Apr 07,2003 8:00 am

DOCUMENT #  K89107 FE ecretary of State

1. Entity Name 04-07-2003 90164 011 ***150.00
RAND! GLICK BOVEN, P.A.,

Principal Place of Business Mailing Address
1115 EAST BROWARD BLVD 1115 EAST BROWARD BLVD
FT LAUDERDALE FL 33301 FT LAUJDERDALE FL 33301
: . IRNEARDE WA AMIRIRAR
2. Principal Place of Business 3. Mailing Address _ . . «
/3438 Milbarny T/ad
Suite, Apl. #, sic. Suite, Apt. #, elc. !

[ CHECK HERE IF MAKING CHANGES

" IS&

City & State City & State 4. FEI Number 55 0 Applied For
D&'/’ :’,ll{ &/\ 116143 Not Applicabie

- - { .
ap Country Ze (/2’ Countryl } 5. Certificate of Status Dasired | $8'75 Addlilonal
33 y - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - . ———— T — e —r T e et = e ""Na?fe" — = P -
BOVEN, RANDI G

) /,?/ 3 .S m’[ %"Lw Street Address (P.O. Box Number is Not Acceptable)

+115-EAST-BROWARD-BLVD~ . ¢ .
FF-LAUDERDALE FL 33307 Kis3 2
“ Wﬁ'&d fmtls L City _ FL Zip Code

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

the obligations of registered agent.
o B ‘ 3’/,? o3

SIGNATURE £
. Sighature, typed or printed nama of ragistered agent and title if appticabla. {NOTE: Registered Agent signature reguirad when reinstating) DATE
i -
ﬂF"iJIE N?V2VOO3 [;EE I,S" 115:523 00 . 9. Electicn Campaign Financing $5.00 May Be
. After May 1, ee will be ) Trust Fund Contribution, | Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
TTLE DPV 1 Delete TMLE S&ihange [ Additon
NAME BOVEN, RANDI GLICK NAME 7 : -
. . Sl AV o
stseeaooees | 1115 EAST BROWARD BLVD s | /2 S e
arv-si-ze | FT.LAUDERDALE FL , msiw | BISE Dacr Bipdl. (L 33vr2
TILE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-2IP
TLE ) _ O pelete TIRE ([ Change [ Addition
NAMEL_ I i T e T -ToTTT e .NAME — - - R .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IF CITY-ST-2IP 7
TITLE [ pelete TITLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-7IP
TITLE [ patete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P i
TITLE O petete TIME [ Ghange  [J Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST1-2IP ' CITY-ST-2IP

12. | hereby certify thatine information supplied with this fi\iné; does not qualify for the exernption stated in Section 119.07(3)(f), Florida Statutes. | further certify that the informaticn
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 tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attachment with an address, with all other like empowered.

SIGNATURE: _ (L5 LS B D . 3allas  Tr9-74-32£3

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone #

G VLGN

nv

CR2E034 (10/02)



