2001 UNIFORM BUSINESS REPORT (UBR) FILED

s Sep 13, 2001 8:00 am
DOCUMENT # Sp
3. Enity Name PO0000001460 /| ecretary of State
MICHAEL D. KARSCH, P.A. 09-13-2001 90018 027 ***550.00
Principal Place of Business Mailing Address
7777 GLADES ROAD 7777 GLADES ROAD
SUITE 300 SUITE 300
BOCA RATON FL 23434 BOCA RATON FL 33434 ) I II | ""H II" ||I|
2. Principal Place of Business 3. Mailing Address |m”"“""m"m"m ||||I|||| |m| ‘ ”l “ l ‘ H
000 . Pl Rl Rodd {100 . Q\MHQ Pk Qo
Suite, Apt. #, etc. Suite, Apt. #, etc 5O NOT WRITE IN THIS SPACE
Suike SOL i«
State City & State 4, FEI Number Applied For
QBO Qx&h\ F‘m&s [ Rq&aﬂ FL 65- 047 THWY Not Applicabie
"S—S\‘\,S,L Coﬁ] tg h‘ Z‘FS'SL‘?} COUU?SN 5. Cenificate of Status Desired O - '?esa';gq lﬁgﬂm"m -
6. Name and Address of Current Reg| ed Agent 7. Name and Address of New Reg ad Agent
Name
KARSCH’ MICHAEL D Street Address (P.O. Box Number is Not Acceptable)
7777 GLADES ROAD

SUITE 300 Tow . Rlnath Brek Rod, Suike SO

BQCA RATON FL 33434 City &DU QA‘W\ FL | T (‘:?Ff“l

8. _._T.he above named entity submits statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE q Iq ID(
Signature, typed or printad nama of registarad agent and titls if applicabls. (NOTE: Registerad Agent signatura reguired when reinstating) DATE
9, This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $550.00 10. Election C. ian Financi
Tax filing requirement and elects to do so. After September 12, 2001 Fee will be $750.00 ’ T rilecF,E " daén g ;:_?;U“:: neng ] ggj"g?o'\;gfe
(See criteria on back) M Make Check Payable to Department of State ’
11. OFFICERS AND DIRECTCRS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O pelete TITLE Pﬂ\fh\ﬁ‘ tadh O.Kg&r [uthange [ Addition
NAME KARSCH, MICHAEL D NAME
STREET ADDRESS 17777 GLADES ROAD smeeraonness | 1000 W Plmetbo P(—-‘l'- 20‘0\| Swie 501
onv-s-7e |BOCA RATON FL 33434 CITY-51-2IP @oc« R&M. * MA M3
TITLE | O oetete TILE [ change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P . . L _ [ or-stap R = - o
TITLE 3 Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-§T-2IP
Tine [ Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDFESS
CITY-ST-7PP CITY-ST-2IP
THLE O Delete THLE [ change [ addition
NAME ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP : CITY-ST-2IP

13. | hereby certify that the information supplied with this filin 3 does not gualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with address, b all other like empowered.

SIGNATURE: SIVRNTVYINE RZQUIRED c\l‘\‘O\ SU\ - 20-413Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

{

]<> .

CR2E034 (5/01)




