FILED

2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  L35396 Secretary of State
1. Entity Name 05-02-2003 920247 017 ***150.00
LAW FIRM OF SHELDON ENGELHARD, P.A.
Principal Place of Businass Mailing Address
7300 GLADES RD 7900 GLADES RD
30 30
BOCA RATON FL 33434 BOCA RATON FL 33434
t r (MR EHI AR RERR R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. Tl CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65-0165601 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ $8.75 Additional
. . . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name N
ENGELHARD’ SHELDON Street Address (P.O. Box Number is Not Acceptable)
7369 WOODMONT CT
BOCA RATON FL 33434 _
City FL Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agert signature required when rainstaling) DATE
FILE NOW!1! FEE IS $150.00 . .
- . Electi Fi n
Ateray 1,2003 Foo will e $550.0 ey o 3500 ey e
Make Check Payable to Florida Department of State '
10. i OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
e .|D [ Delete TiLE 0, e s . (@ Thange [ Acdition
nave ~ + | ENGELHARD, SHELDON HAME Enge {havd | S u'ne idan ‘
sreer aoness | S835-TOWER-CENTERRD STREET ADDRESS 749 o o Giades Q. ,Smete 330
orv-st-ar | BOCA-RATON-RL 7 OITY-51-2P Roca Ratun, FL 22y3v- Y0¥
TITLE [ Delete THLE [ Change  [J Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-ST-24p CITY-ST-2IP
me - C'Dalete - TILE - O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
GITY-ST-2IP CITY-ST-7IP
TTLE [ petete TITLE []Change [ Addition
NAME B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TILE [ Deiete TLE O Change 1 Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CiTY-§7-2IP
TITLE [ pelete TILE O Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-7IP

12. | hereby certify that lhe informaticn 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 ar 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 the corporation or the receiver or trystee empowered te.esecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeny with o address, with 1 like empowered.

SIGNATUR @// 25tk e [don qu clhavd 4fnfoz  §UI-4pa-75¥g

SIGNATURE AND TYPED OR P -“n NAME OF SIGNING OFF(CEH"(JH DIRECTOR Dato Daytime Phone #

194900

AY

CR2E034 (10/02)



