2003 FOR PROFIT CORPORATION FILED

%

UNIFORM BUSINESS REPORT (UBR) Mar 07,2003 8:00 am :

Secretary of State

03-07-2003 90127 004 ***150.00

DOCUMENT # M90817

1. Entity Name

GUTTER, JOSEPHER & RUFFIN, P.A.

Principal Place of Business Mailing Address
100 W CYPRESS-GREEK-ROAD 100-W-CYPRESS-CREEK-ROAD
~STE-900— STE-900.. .
|__FT | AUDERDALE-FE-33309— i
: : I
2. Principal Place of Business ) 3. Mailing Address
2101 Covporate Bivd. | 2101 Covporate Alvd.
- ":‘f;' #';effc_'e 1077 Sg&ff tj ’;fg 107 ] CHECK HERE IF MAKING CHANGES
Ci State ity & State 4, FEI Number : Applied For
2%3 ey Comtrzf/ s 4 Zip 23 4 3 COU”(”/V SA 5. Certificale of Status Desied [ ?g';’esqgf:;“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
S FEA - — - - o- - o - . S Namess=——— . -, o~ . - e e e L -
JOSEPHER, RICHARD A. 4
’ S 0. Box .
Tt YPRESS-CREEN S0 SUTE- 809~ ST CE PGS BT, Suite 107

Lo “Poca Katvn, ~ FL |'B¥uz

tity submits this statement for the purpose of changing its registered office or registered agent, ar botfl, in the State of Florida. | am tamiliar with, and accept

8. The\ab_oye-named en
thebiligations’of registered agent,

SIGNATURE L ¢

[ signaiure. _tyue:j or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!M FEE IS $150.00 . . .
N 9. Elect Fi
After May 1, 2003 Fee will be $550.00 Trj;:tIlgzn{;agoa?:ﬁ;:ltirnancmg O fz;g?oh;gzsse
Make Check Payabie to Florida Department of State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
e D . [ Delete TME [BFChange [ Addition
HAME JOSEPHER, RICHARD A. HAME
STREET ADDRESS | 1 STREETADDRESS | Z /&1 CorPOVa"fe 51ved 7 Suite 107
orv-st-ze | FQRT LALIDERDALE FL 33300 ov-s7-2p Epca Raton, FL 2343
TITLE D O Deiete TITLE [Gefange [ Aadition
NAME GUTTER, MARVIN C NAME o,
STAEET ADDRESS | 106-W-G¥PRESS-CREEK-RD-SUITE 900 —— st | 2 (01 Coyporate 6/\@?5“4 te 107
ciry-ST-21P FORT-HAUDERBDALE- 233369 CITY-ST-2P /.JJDC’.JZ afon / ~L 3"’/ 3
TITLE O Delete TITLE [ Change [ Addition
NAME - e m e e p e - . WNAME L e e e e et s -
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-§T-2IP
TITLE O Delsts TITLE [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2P
TILE [ Delete TITLE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE 3 Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CIFY-5T-2P

12. | hereby certify that the information supplied with this filing dees not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that mygignature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or frugtee empowere i required by Chapter 607, Florida Statutes; andythat my name appears in Block 10 or Black 11 if

changed., or cn an attachment with an address, d
<
s S/e¢
Z7RED /

SIGNATURE: ___  SIGHAFGREA
SIGNATURE AND TYPED OR ngﬂrfn W ING OFFICER OR DIRECTOR Tawe T

b
<

CR2E034 (10/02)



