2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # L89059
1. Entity Narne

PAUL S. BREVDA, CPA., PA,

Principal Place of Business Mailing Address

11187 NW 18T COURT
CORAL SPRINGS FL 3307

11187 NW 18T COURT
CORAL SPRINGS FL 33071

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

Feb 03, 2003 8:00 am
Secretary of State

02-03-2003 90020 039 ***150.00

VAERTEGERRTAM

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number 08609 Applied For
65‘02 Not Applicable
i C Zi b it
4ip ouniry © Country 8. Certificate of Status Desired Od $8.75 Addmonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
T — o =" 77| "Nanig T = =

BREVDA, PAUL S.
11187 NW 1ST COURT
CORAL SPRINGS FL 33071

Street Address (P.G. Box Number is Not Acceptable)

City

Zin Code

FL

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.

SIGNATURE

Signatura, typed or prntad name of registerad agent and tile it spplicable.

(NOTE: Registared Agent signature required when roinstating)

DATE

. FILE NOWN! FEE IS $150.00
“ After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

ADDITIONS,’CHANGESlTO OFFICERS AND DIRECTORS IN 11

10. . OFFICERS AND DIRECTORS 11.

e P O Delets THLE ] Change [ Addition
NAME BREVDA, PAUL § NAME

srreet aocmess | 11187 NW 1ST CT STREET ADDRESS

av.size | GORAL SPRINGS FL CITY-ST-2IP

TITLE 1 petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST7-2IP CITY-§T-ZIP

TILE O Dalete TITLE [ Change  [] Addition
NAME NAME - :
STREET ADDRESS STREEY ADDRESS

CITY-ST-2IP CITY-8T-ZIP

TiTLE C] Delete TITLE [J Change ] Addition
NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-2IP

TITLE 7 Delzte TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$7-2IP

TITLE [ pelete TITLE [(Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-5T-2iP

12. | nereby certify that the information supplied with thi
indicated on this report or supplementai report is tr
of the ¢orporation of the reGeiver or legrempowgred fo excoute
changed, or on an attachment wi g

SIGNATURE:

(|9

[

exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
Eignature shali have the same legal effect as if made under oalh; that | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

KL3707 po

snc;ﬁwnrﬁn TYPEGUR PRINTEC'NAME OF SIGNING OFFICER OR oh&cmn

LI

Daytime Phoha #

AV ¥O66610

CR2E034 {10/02)



