2003 FOR PROFIT CORPORATION Aug 13F,‘12L0](3):%) 8:00 am

UNIFORM BUSINESS REPORT (UBH)

Secretary of State
DOCUMENT #
1. Entity Name P00000053444 08-13-2003 90078 020 ***550.00
LEWIS MIDLER, P.A,
Principal Place of Business Mailing Address .
2010 N. ANDREWS AVENUE 2010 N. ANDREWS AVENUE
WILTCN MANORS FL 33311 WILTON MANORS FL 33311
S — IR AT
Sulte, Agt. #, etc. Suite. Apt. #, etc. P [5}- CHECK-HERE-IF-MAKING CHANGES
City & State City & State 4. FEI Number Applied For
: 65’1020043 Not Applicable
Zip Couniry & Country 8. Certificate of Status Desired il 3875 ;D}dditional
) Fee Required
6. Name and Address of Current Ragistered Agent ’ 7. Name and Address of New Registered Agent
Name )
MIDLER' LEWIS Street Address (P.O. Box Number is Not Acce;i)labte)
2010 N. ANDREWS AVENUE .
WILTON MANORS FL 33311
City , FL Zin 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 Lof Florida. 1 am familiar with, and accept
the bbligations of registerad agent. '

SIGNATURE ‘f

Signature, typad or printed name of registerad agent and titls if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE

- FILE NOW!I! FEE 1S:$550.00 . - [~ e . : . ) o
| a 9. Election Campalgn Financing $5.00 May Be
After September 10, 2003 Fee will be $750.00 F -
Make Check Payable to Florida Department of State Trust Fund Contributian. O Added to Fees

10. : OFFICERS AND D!RECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD [ Delete TITLE ; [3 Change [ Addition

NAME MIOLER, LEWIS § NAME '

sTReeT aDDRESS | 120 EAST QAKLAND BCH BLVD., #203 STREET ADORESS !

crv-st-ze | FORT LAUDERDALE FL 33311 CITY-5T- 2P !

TILE : O pelete TILE ' [dChange [ Addition

NAME NAME .

STREET ADDRESS STREET ADDRESS ;

CTY-8T-2IP CITY-ST- 2P t

TITLE ’ [ pelete TITLE ) [ Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS '

CITY-ST-2P CIY-ST-2IP

TIMLE O Detste TITLE [J change [ Addition
TNAME T T[Tt s e s e e ME e .

STREET ADORESS STREET ADDRESS e Tmeaa

CITY-ST-ZiP CITY-§T-21P

TITLE O Delete TINLE : ; [3 Change [ Adgition

NAME NAME . ‘

STREET ADDRESS STREET ADDRESS ;

CITY-51-21 CITY-§T-21P ‘

TME ' O belete mLe ; [ Change [ Addgition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-71P

12. | heredy certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3){i), Florida 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 effect as if made under cath; that | am an officer or director
of the corporation ot the receiver or frustee empowered 1o geecute 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 et likg.empowere ;

SIGNATURE: ___ SIGN AZAUIRELD ;s 5 meple” %Is/a‘s ISy SiJ-e300

STEMATURE AND TYFED OR PRINTED NATIE OF SIGNING OFFICER OR DIRECTOR Data Davtirma Phone #

QUIVLAY

nv

CR2E034 (4/03)



