2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 09, 2003 8:00 am

DOCUMENT # K94470 ecretary of State
1. Entity Name 04-09-2003 90156 036 ***150.00
MEISELS, KAUFMAN & KATZ, P.A.
Principal Place of Business Mailing Address
6730 N STATE RD 7 6730 N STATE RD 7
COCONUT CREEX FL 33073 COCONUT CREEK FL 33073
- | ’ IRIRIIACIUARMIR AN
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE} Number Applied For
65—0139008 Not Applicable
ap Couniry 4 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Cutrent Registered Agént 7 7. Name and Address of New Reqgistered Agent ’
Name
cl
BLOOM' LEONARD H. £5Q Street Address (P.O. Box Number is Not Acceptable)
BROAD & CASSEL
201 S. BISCATNE BLVD, SUITE 3000
MIAMI FL 33131 City FL Zip Code

B. 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 cbligations of registered agent.

SIGNATURE

Signature, typed or prirted narma of registered agant and title if appliceble. {MNOTE: Registerad Agent signalure required when reinstating) DATE

£ FILE NOW!!! FEE IS $150.00 :
* v 9. Election Campaign Fi i

After May 1, 2003 Fee will be $550.00 b TrustIFund Coﬁ\t:?bnuﬂ:: ik O fg.e[c}i(?ohggss °
Make Check Payable to Flc:rida Department of State '
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ™1 Delete TILE [ Change £ Additian
HAME MEISELS, LLOYD S. NAME
steeT anoress 1730 UNIVERSITY DR STREET ADORESS
CITY-ST-2IP CORAL SPRINGS FL CITY-5T-21P )
TILE 1D . [ Delete TLE O thange [ Addition
e |KAUFMAN, KAREN-1O NAME
STREET ADDRESS 1730 UNIVERSITY DR STREET ACDRESS
CITY-ST-2P CORAL SPRINGS FL CITY-ST-2IP
— T T B T Cloeste  Bme — T oo T T 7 [Cchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 7P
TILE i [ Detete TITLE N {Jchange [ Addition
NAME -- NAME
STREET AUDRESS ) K STREET ADDRESS
CITY-ST-21P GiTY-§T-2IP
TITLE [ Delete TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP : ) CITY-57-2IP

12. ) hereby certify that the infcrmation supplied with this filing does not qualify for the exempticn 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 etfect as if made under oath; that | am an officer or director
of the corporatlon or the receiver or tr gtte enpowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

@55, with all other like empowered.
7/ / 7 [e3 Gy 695 6722

4 Cate Daytime Fhone #

CR2E034 (10/02)



