FILED
2002 UNIFORM BUSINESS REPORT (UBR) 3
Soc POO000047714 Jun 25, 2002 8:00 am ;
UMENT #
1. soity Nare Secretary of State
DUBOQOSAR & DOLNICK, P.A. ’ , 06-25-2002 90438 0035 ***550.00 )
Principal Place of Business Mailing Address
3010 NORTH MILITARY TRAIL 3010 NORTH MILITARY TRAIL
SUITE 210 SUITE 210
BOCA RATON FL 33431 BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. 00 NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
65—1008887 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e Mmoo TS w4 o e e e L e o - AME. . e e e Ly mees T T ot | memi— oz e
DUBOSAR, HOWARD D ESQ. Heaes B Dufpsak
Street Address (P.O. Baox Number is Not Acceptable
301 YAMATO ROAD o110 N . Mol taggy 'nan
L3
SUITE 1199 Swite 210
BOCA RATON FL 33431 &y FL | 25
Roca Ratdn ECWEY
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
Ol [ /
SIGNATURE presdes ™ Ht)um . Dybosar fgg 1€ /o
Signature, typed or printed name of registered agent ancitte if applicable (NOTE: Registered Agent signature required whan remstaﬂng) L_, DATE
9. This corporation is eligible to satisfy its Intangible FILE NOWIi!! FEE IS $150.00 et N
Tax filing requirement and elects to do so. After May 1, 20602 Fee will be $550.00 10. Erij;o::nc;aggr:,?;uz::ncmg | ?c%e?!?ohgzisse
s {See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TILE OP [T Delete TILE O Change  [J Additon | 5
NAME DUBOSAR, HOWARD D NAME &
staeer aporess (3010 N MILITARY TRAIL SUITE 210 STREET ADDRESS §
orv-st-zr - |BOCA RATON FL 33431 GITY-ST-2iP o
TITLE DS O pelete TITLE [J Change [ Addition 8
NAME DOLNICK, L RACHEL NAME
streeT aporess (3010 N MILITARY TRAIL SUITE 210 STREET ADDRESS
CITY-S7-21P BOCA RATON FL 33431 CITY-ST-2IP
ME . mjem e oo e, CDelete . _QomE N . i [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZiP
TIMLE [ peiste TILE ' [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE : ; [ pelete TITLE {7 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CITY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7PP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Slatutes. | 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 effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to executs 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 attach with anladdress, sith all other like empowered.
SIGNATURE 24 UREE R Do dC. ¢« Slo{ 99932
Daytime Phone #

SIGNATURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2




