2002 UNIFORM BUSINESS REPORT (UBR) Jan ISFg%(])EZDS‘OO am

DOCUMENT #
DOGUN M90817 Secretary of State
GUTTER, JOSEPHER & RUFFIN, P.A. 01-15-2002 90025 022 ***150.00
Principal Place of Business Mailing Address
100 W CYPRESS CREEK ROAD 100 W CYPRESS CREEK ROAD : A
STE 900 STE 900 ‘
FT LAUDERDALE FL 33309 FT LAUDERDALE FL 33309
. " IS RAD SRR BRI
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc, DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number : Applied For

650060844 Not Applicabie
Zip Country 2ip Country 5. Cerificate of Status Desired O 58'75 ﬁfdditional
Fee Required

6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e * i e e Name

JOSEPHER, RICHARD A.
100 W CYPRESS CREEK RD SUITE 800
FORT LAUDERDALE FL 33309

J City FL Zip Cade

se of changing its registered office or registered agent, or both, in the State of Florida.

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

is siaferment for the

8. The a\tmve named entity su
‘\‘

SIGNATUI;lE 7 &7 M / /'? / (Gt

Signgi@. typed or printed namo MW agom®ha Llle if applicable. (MOTE: Registered Agent signature required when reinstating) FpatE *
f i . P . .. w E
9. This corporation is eligible 1?0(\;15 intangiole FILE NOW!I! FEE IS $150.00 10. Election Campaign Finanging $5.00 May Be
Tax filing requirement and elects 10 do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Add'ed to Foes
(See criteria on back) [ Make Check Payable to Department of State '
11. OFFICERS AND DIRECTCRS | EE3 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TITLE []change [ Addition
NAME JOSEPHER, RICHARD A. NAME
stReer aboress | 100 W CYPRESS CREEK RD  SUITE 900 STREET ADDRESS
arv-st-zr | FORT LAUDERDALE FL 33309 CHY-ST-2IP
TLE D O Delete TITLE Ol change  [] Addition
NAME GUTTER, MARVIN C NAME
sireeT ADDRESS | 100 W CYPRESS CREEK RD SUITE 900 STREET ADDRESS
orv-st-zp | FORT LAUDERDALE FL 33309 CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
sTReeTADDRESS | T T STREET ADDRESS - - =
CITY-ST-ZIP CITY-ST-2IP
TiLE [ Delete TITLE [ change  [] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S7-7P CITY-5T-2IP
TITLE [ pelere TLE {Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TITLE [ pelete TIME [J] Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP

13. | hereby cerlify that the information supplied with this filing 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 supplernental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
of the corporation or the receiver of trustee empow to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12if
changed, or on an attachment with an add .

[=oiasi b oa ]

AN

CR2E0Q34 (9/01)



