2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 26, 2003 8:00 am

(=18~ ¥ 7V

DOCUMENT # M80021
1. Entity Name

E. ROBERT CULLINEY, P.A.

Secretary of State

03-26-2003 90129 041 ***150.00

ny

Mailing Address

1881 NE. 26TH STREET
SUITE 212G

FT. LAUDERDALE FL 33305

Principal Place of Business

1881 NE. 26TH STREET
SUTE 2126
FT. LAUDERDALE FL 33305

2. Principal Place of Business 3. Mailing Address

AR BRR

Suite, Apt. #, etc,

. L 2SUIte Apt. #, etc.
2800 S Oakiand Forest Dr Apt 2102 | 800

S Oakla.ndForestDrApt 2102 4

I CHECK HERE IF MAKING CHANGES

| Ciy& Stae i Siate 4. FENumber ge e Applied For
Fort Lauderdale, FL, rdale, FL. 8 1078 Not Applicable
Zi . Cournt Zi -
33300 I By Ip!33309 CLOngy 5. Certificate of Status Desired O $8.75 Additional
_ : 1 Fee Required

T— s

6. Name and Address of Current Registered Agent

‘7. Name and Address of New Reglstered Agent™ -— -1 -

Name

CULLINEY, E. ROBERT |
2800 S. OAKLAND FOREST DRIVE, #2102

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

FT. LAUDERDALE FL 33309

City

Zip 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. 1 am familiar with, and accept

the obligations of registared agent.

SIGNATURE

Signature, typad or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2003 Fee will be $550.60
Make Check Payable to Florida Department of State

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
e D [J Delete e sSKmtr X cChange [ Addition | &
NAME CULLINEY, E. ROBERT NAME sSHAmMmE # =
seeer aooress | 1881 NL.E. 26 STREET 212-G sweerooeess | QGoo S O/K CRUD FOREST DR, Riod 5
ov-sr-zp | FT. LAUDERDALE FK 33305 ovSr | P LA DERLDALE, L 315369 2
e O elete TinE Ol change L] Additon %
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-$T-2P CiTY-ST-2IP

TITLE - - [ElDelete TITLE -- = - [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-$T-2IP

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2P

TITLE O velete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CHTY-ST-2IP

TITLE [ pelete TILE [J Ghange  [] Addttion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-5T-2IP

12, | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report ar supplemental report is frue and accurate and that my signature shall have the same legal effect as if rnade under oath; that ! am an officer or director
to exacute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

of the corporatxon or the receiver or trustee erg powered
g ¥ other likg empowgeD).

;ﬁr

3-2)-03 959-7358-27135

Date Daytime Phomo #



