FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS nngm (uan) Jan 27,2003 8:00 am

DOCUMENT #  P0000006294 1 Secretary of State

1. Entity Name 01-27-2003 90328 006 ***150.00
LAW OFFICES OF STEVEN R. LOEWENTHAL, P.A,

Principal Piace of Business Mailing Address R P
3314 HENDERSON BLVD. 3314 HENDERSON BLVD. o
SUITE 205 SUITE 205 e
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ATl Aot 4 aic. Sulte, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

Applied For

ity & State X urnbrer
_Tﬁy }"“l_t,m QJ e 593648216 Not Applicable
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ountry’. LRl B ntry . . L L) L o ; : $8.75 Additionai
& Dtp i()s/iq. li?’(fo Cﬁ USA 5. Certificate of Status Desired O Fee Roquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name
LOEWENTHAL, STEVEN treal Addre 0. BoxNumbet is Nc;tA eptablg)
3314 HENDERSON BLVD. DLz WS N )ey'8 Wald MY, 29V D)
SUITE 205 r -'
TAMPA FL 33609 T Zio £od
./ ,;% AU AR FL | 885 o0

8. The above named entity its this statement for the purpose of changing its regisigfed office ered ag'jent, or both, in the State of Florida. | am familiar with, and accept

the obilgatlons of regi

SIGNATURE /.

Signatlrs, typed or primtad nama of ragis'cs‘;a agent and titla if applicable. {NQTE: Registerad Agenl signatura required when reinstating} DATE
FILE NOW!! FEE 1S5150.00 . o
wo 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 . Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D 2 celete TITLE OCrarge [ Addition
NAWE LOEWENTHAL, STEVEN R NAME u}e,rﬁu‘\ao %\.Q,U.QY) l
sticer ooress |3314 HENDERSON BLVD. STE 205 STREET ADDRESS z,Dq Souckn Llowmrd Auve
orv-st-ap | TAMPA FL 33609 CITY-ST-7P 1 arm NG 2)8)1.9 Olp ~ [";,?_Lo
TITLE O Delete e ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-stoze - e i S N\ O/ I
TITLE CJ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P oITY-§T- 21F
TITLE 7 Delete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIF
TIME O pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST- 7P CITY-ST- 2IP
TITLE [ Detete THLE (] Change [ Addition
NAME : - * NAME : - - o
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP / CITY-ST-21P

ith this filing does not qualify for the exemption stated in Section 119.07(3X)(0). Florida Statutes, | further cerufy that the information
s true and agrurate and that pay signature shall hawe'the same legal effect as if made under oath: that | am an officer or director
ag required by pter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if

12. | hereby certify that the information suppl
indicated on this report or supplemental
of the corporation or the receiver or trusiffe e
changed, or on an attachment with an Zfidr

SIGNATURE: SH@ANA‘?UHm R=QUIRER

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona ¥
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