N
FILED
2003 FOR PROFIT CORPORATION Jan 16’ 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) f State
DOCUMENT #  P00000073984 Secretary of Stat

1. Entity Name

LAW OFFICES OF HOWARD §. DARGAN, P.A.

Principal Place of Business Mailing Address VA
555 §. FEDERAL HIGHWAY #270 14342 PADDOCK DRIVE JUY "’ 'l d {U
BOCA RATON FL 33422 WELLINGTON FL 33414

Ty e

Suite, Apl. #, etc. Suite, Apt. 4, etc. ﬂ CHECK HERE IF MAKING GHANGES

ity & 5 - City & Stat . FEI Num Applied F
WEMW nyhu  Fokign v & State PR mee 651030351 ot AppTostis

2%3 q /4 C-oumry o Zlp —Country 5. Cfertificate of Status Desired 0 ?g'gglﬁgg“ona'
6. .Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
o R , Name HOLJQN{..( Dar
Lo . 1 &

DARGAN’ HOWéRD S Street Address (P.O. Box Number is Not AcceptaEIe)

855 S. FEDERAL"HIGHWAY #270 '

BOCA RATON FL 33432 L4742 Paddicic g,

L R Y N 5 77

B.;Thé above named entity submits thig 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 regigtered agent.
‘ 7 ?%J J ¢ / ! /a
SIGNATURE %’W‘J‘/f- O“rj@'\ PfLr. 3/493

Signature, typed orﬂnnled name of registered agent and titla it applicable. 4 {NOTE: Registered Agant signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00

9. Election Campaign Financin .,
After May 1, 2003 Fee will be $550.00 Do $2:00 May Be ;
Trust Fund Contribution. Added to Fees cd
Make Check Payable to Florida Department of State !
10. QFFICERS AND DIRECTORS ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TILE P O pelste ﬂChange [ Addition g_
e DARAGAN, HOWARD ddock prsc | 2
STREET ADDRESS |4 - - swecaooness ) £ 142 P / ff 3
onv-st-zv | BOGA RAFON-Fi-334 4. e A wellvhn 7 774 g
L] i
TITLE 7 Delete TITLE {J change ] Addition 5 ;
NAME NAME |
STREET ADDRESS STREET ADDRESS 1
CITY-5T-2IP CITY-ST-2IP
TILE T i Toeete —  § mime ST T T CT i “T o Dohange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2tP
TILE <O belete THLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIMLE 7 belete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2IP CITY-ST-7IP
12. | hereby certify thatthe information supplied with this ﬁlmé; does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate and that my signature shail 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 execute this report as required by Chapter 807, Florida Statutes; and that My name appears in Block 10 or Block 11 if
changed, or on an attachment with an addr r like empowered.
“/< r%‘ AT rzi( ~ v ] ( (/) 2045
SIGNATURE: SIGNAT uinE RY waﬁ.ﬁ{h;.:@b fa FPrsy. 4/1i/°3 styrri-2

SIGNATURE AND TYPED OH/FIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




