2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

-1, Entity Name
HOUSTON & SHAHADY, P.A.

L97190

Principal Flace ¢of Business
316 NE 4TH STREET
FT. LAUDERDALE FL 33301

Mailing Address
316 NE 4TH STREET
FT. LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

Mar 03, 2003 8:00 am

Secretary of State

(03-03-2003 90842 047 ***150.00

JUUqU304g

DA

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEt Number Applied For
65—0222832 Not Applicable
Zi Count Zi Countr iti
® uniry ® euntry 5. Certificate of Status Desired O $8.75 Additional
. Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HOUSTON, BART A ESQ

NEFORTHSTREET 350 FE. Las olas Blud

FT. LAUDERDLAE FL 33301

Suide 1700

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

City

FL

Zip Cede

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 accep

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and titla if applicabla.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00

‘9. Eleclion Campaign Financing

$5.00 May Be .

42—

-

as

After May 1, 2003 Feg will be $550.00 Trust Fund Conltribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
e D ; U Delete TILE . [ change [ Addttion | &
M e
NAME SHAHADY, THOMAS R. NAME ) g
sTReeT ADDRESS | 318 NLE. 4TH STREET STREET ADDRESS 3
cr-st-ze | FT. LAUDERDALE FL 33301 CHTY-5T-2IP S
o
TITLE D O pelete TITLE ] change [ Addition 6
NAME HOUSTON, BART A. NAE
steeT auoRess | 316 N,E. 4TH.STREET__ - e in e, | SRETADDRESS | - -
CiTY-$T-2IP FT. LAUDERDALE FL 33301 CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE = elete TIMLE D Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-Z2IP CITY-ST-21P
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IF
TITLE 1 pelete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IF CITY-ST-ZiP
12. | hereby certify thafthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report or supplemental repg b and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the receiver or trusteg’empoweled 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an atigeent wih angdfiress, withfall other like empowerad.
< acll/se =em i _
. Qe ™ eI . e - -
- SIGNATURE—~— e o= Vo= QLG E T }-29.-03 A54 2667832 |-
SIGNABIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #




