.

N l

| FILED
2003 FOR PROFIT CORPORATION Feb 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Iy

CR2E034 (10/02)

1. Entity Name P000000321 54 02-17-2003 90198 016 ***150.00
THE LAW OFFICES OF JAY F. ROMANO, P.A,
Principal Place of Business Mailing Address
10 FAIRWAY DRIVE, STE. 131 10 FAIRWAY DRIVE. STE. 131
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address ”"“"I m "m "m "m II'” "N' "’" mm‘"l ”"’ Im} m' |I||
Suite, Apt. #, elc. Suite, Apt. #, etc. - - , []}/CHECK HERE IF MAKING CHANGES
N e Al ke r_
City & State _ City & State 4, FEI Number %‘%ﬂl U Applied For
. ' o . Not Applicable
- > - - —
Zip Country LA Country ) §. Certificate of Status Desired O $8.75 Additional
o . - . Fee Required
6. Name and Address of Current Registered Agent . . 7. Name and Address of New Reglstered Agent
v ) Name.
ROMANO’ JAY F ESQUIRE T T ' Street Address (P.0. Box Number is Nat Acceptable)
10 FAIRWAY DRIVE, STE. 131 ‘ :
DEERFIELD BEACH FL 33441 . ,
' City ' FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regéelered agent. . - ) - ’
SIGNATURE - - i :
Signature, ty;:‘ieclAnr printed name of registered agent and title it applicable. {NOTE: Registered Agent signature required whan reinstating} DATE
T " ¢
LY AﬂFI:;E N?\ggé's I':.__EE [ﬁ|$blsuégg 00 9. Election Campaign Financing $5.00 may Be
teoo- er-way 1, 2003 :3ee w $550. Trust Fund Contribution. O Added to Fees
‘Make Check Payabile to Florida Department of State .
> 0. - . QOFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
) Ti'g‘: Ip : O Deiete TITLE ] Change [ Addition
FME T ROMAND, JAY Hawe
. STREET ADDRESS.| 40' FAIRWAY DRIVE, STE. 131 STREET ADDAESS
Cpv-sT-2P | DEERFIELD BEACH FL 33441 ery-si-2p
TITLE O Delete TILE [ change [ Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-51-2IP J
THLE 3 balste TITLE [Jchange ] Addition ]
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP - B O CITY-57-2IP -~ | momdmoee T T o s T
TITLE {J Delete e Cchange [ Additien
NAME NAME
STREET ADDRESS STAEET AODRESS
CITY-ST-2iP CITY-8T-2IP
TILE . {7 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP
TLE S : 3 oetete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
12. | hereby certify 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 supplemental report is true an and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empoweredfo executy this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all bther Ikg/ampowered.
. sl Wiz \ERN =~/ 2-0% S8J27/ /79
SIGNATURE: AL P, U Y S -

SIGNATURE AND(YPEI,OR PRINTEDMWAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

.




