2001 UNIFORM BUSINESS REPORT (UBR) FILED

[ ]
DOCUMENT # PO0O000073984 Apr 10,2001 8:00 am
1. Enlity Name f S
LAW OFFICES OF HOWARD S. DARGAN, P.A. ecretary o tate
04-10-2001 90140 010 150.00
Principat Place of Business Mailing Address
555 S. FEDERAL HIGHWAY #270 955 S. FEDERAL HIGHWAY #270
BOCA RATON FL 33432 BOCA RATON FL 33432
Suite, Apt. #, etc. Suite, Apt. #, eto. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number ; » Applied For
é S‘" 1 o_{ D S'{[ Mot Applicable
Zi Countr Zi Countr ;
P Y P ¥ 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name 4 ¢
DARAGAN, HOWARD § Hopoard S. Dargen
4]
Street Address (P.O. Box Number is Not Acceptable
555 S. FEDERAL HIGHWAY #270 prabie)
BOCA RATON FL 33432
City =1 ‘ Zip Code
Ul
8. The above named entity submfs this staiement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida.
g A .
crgeAent 4/ /o
SIGNATURE ! i 2 peeg /¢
Signature, yped or printed nanyf registered agent and title f applicacle (NOTE: Registered Ager’ sigrailre required wren reinstaing) IATE
y/
9. This corporation is eligible (o satisly its Intangible FILE NOWT FEE 1S $150.00 ) - ‘
¥ . 10. Election Cam F
Tax filing requirement and elects to do so. Afier MAY 1, 2001 Fee wili be $553.00 on Lampaign Financing $5.00 May Be
= Trust Fund Centribution. 1 Added to Fees
(Soe criteria on back) Male Check Payable o Pepartment of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE O vesete T PRES DS - C) crange 3 Additen
NAME HAME Homord £ Dafge? It & 27
b ' . . TS N ¥ W L R [
STREET ADDRESS STREET ADDRESS (%41 $. fé'k" o Mg !
CITy-5T-7I0 CITY-53-2P e & Ao i , e gﬂf 5 1
TITLE 1 Deiete TITLE [3crarge [L] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] elete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy .- 8T- 21 CITy-S§i-21P
H1 [} Delate TITLE [J Change ] Adiitian
NAME NAME
SIREET ADORESS STREZT ADBRESS
CITY-ST-7IP CITY-87-21P
TILE [ Delate TITLE [J Change [ Addition
NAME NAME
STREET /:DDRESS STREET ADTRESS
CITY-ST-2iP CITY-ST-2IP
TITLE (1 Delete TILE ] Change  [] Addien
NAME NAME
STREET ADDRESS STRTET ADORESS
CITy-S1-71P CITY-ST-2P
13. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(1), Florida Statutes. | further certify that the information l
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 directer
of the corporation or the receiver or trustee empowered to<kecute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 ar Biock 12 if
changed, or on an attachment with an Ww r like eqnpowered, ) 74 60/)
e /r 'L;“,-rz{g'; 05{(1&\0 ‘ 2 | -fq
SIGNATURE: Al gy -gafe
SIGNATURE AND TYPED CR PRINTED NAME OF #GN[NG OFFICER OR DIRECTOR Dat

e Caytime Prone #

CR2E034 (10/00)



