FILED

2 FO OFI R, :
003 R PROFIT CORPORATION §
[ ]
UNIFORM BUSINESS REPORT (UBR) J gn 17,2003 ?SOO am }
DOCUMENT # LO8739 ecretary of State |
1. Entity Name 01-17-2003 90068 039 ***150.00
SAWGRASS LEGAL CENTER, P.A.
Principal Place of Business Mailing Address
7907 W MCNAB RD 7907 W MCNAB 90004112
TAMARAC FL 33321 TAMARAC FL 33321
2. Principal Place of Business 3. Mailing Address
Siite, AptT#, ete. T T T T T e Gite A B o et e o o i :
Suite, Apt™#, et SuiterApt-#7el [T [F]- CHEC K HERE- IF - MAKING-CHANGES —— .. .
City & State City & State 4. FEI Number Applied For
65-0132582 Not Applicable
Zi Count i m
P euntry Zip Country 5. Certifcate of Status Desred ~ []  98-19 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ) Name
SABGHIR' JONA N M. Street Address {F.0. Box Number is Not Acceptable)
7907 W MCNAB RD
TAMARAC FL 33321 S
E 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 Flonda lam famlhar with, and accept
the obligationg of registered agent.
SIGNATURE
Signature, typed or printad name of registered agent and titla if applicable. {NOTE: Ragistered Agent signaturs required when reinstating} DATE
e FILE-NOWIN.-FEE-1S. $150.00-- === B “~1""8. Election Campaign Financing $5.00
. Election Campaign Financing . May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 _
HLE PD O pelete TIMLE O3 change  (J Addition | &
NAME SABGHIR, JONATHAN M. NAME s
STREET ADDRESS | 7807 WEST MCNAB ROAD STREET ADGRESS <
o0
CITY-ST-2IP TAMARAC FL 33321 CIFY-ST-2IP g
[
THLE 3 Delete TITLE [ Change  [] Addition %
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-3T-2IP
TITLE (1 elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-Z1P
TILE ' 1 Delete TME [ Change [ Acdition
NAME NAME . o e e e v
STREET ADDRESS o e e . STREET AGDRESS | T
GITY-ST-2IP CATY-ST-2IP
TILE [ pelete TITLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TLE [ Detete TITLE : [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CRY-ST-ZiP

12. | hereby certify that the infermaticn supplied with this filin é; does not qualify for the exemption 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 effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or_tiustee empowered to execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, er on an attachm an-addrese, with all other likg ered.

QUIRIE W‘M fﬂgﬁ///( /I‘/()_? C}f/';’;;/7

ER OR DIRECTOR 7 Date Daytime Phore #




