FILED

Jan 12, 2004 8:00 am
2004 FOR N ROAL REPORTY LATION Secretary of State

DOCUMENT # P00000095735 01-12-2004 90019 024 ***150.00

1. Entity Name
ROBERT SNEIDER, P.A.

Principal Place of Business Mailing Addrass 2 4 U U 1 3 " b

7892 VILLA D'ESTE WAY 2080 NW 2ND AVE
DELRAY BEACH, FL 33446 6

BOCA RATON, FL 33431

T s O

Suite, Apt. #, etc. : Suite, Apt. #, atc. 01052004 Chg-P CR2E034 (10/03)

“Fity & State City & State 4, FE1 Number Applied For

o 65-10456722 Not Applicable

P Countey Zp Country 5. Cerlificate of S.tatus Desirad O l§eBe ggq L‘:?;gﬁ"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . _ e o
| - MULLINGJAMES -G = e S = ?"‘/3 O(éEﬁ‘ffSA'}fiﬂéﬁi‘““H -

2080 N.W. BOCA RATON BLVD #6 lre rig Not Acceptable
BOCA RATON, FL 33431 , 7% il &S WAy

7 = o Ay b4 ' FL | %% gy

8. The above named entity submits g sfatement foetfe purpoge’et thanging its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of ragiste;;;g .
/- — 94,
SIGNATURE - / 7 Qﬁ
Slg!\alu%d @ Z@?&:gem ‘and e if applicable, INOTE: Rdistorad Agent signalure required when reinstatng) DATE

FILE NOWI EE IS S‘l 50.00 9. Blaction Campaign Financing $5.00 May Be
After May 1, 2004 Fea will be $550.00 Trust Fund Gentribution. 0 Addedio Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONSJCHANGES TO QFFICERS AND DHRECTORS iN 11
TiLE D T Detete TITLE [ Change [ Addition
HAME SNEIDER, JUDITH NAME
STREET ADDAESS | 7892 VILLA D'ESTE WAY STREET ADDRESS
cy-st-2p | DELRAY BEACH, FL 33446 CITY-ST-2P
TmE " |PD , 1 Detete Tme O cheage [ Addition
HAME SNEIDER, ROBERT NAME
STREET ADDRESS | 7892 VILLA D'ESTE WAY STREET ADDRESS
CITY-ST-21P DELRAY BEACH, FL 33446 CITY-ST1- 2P
TTLE 1 Deletg T 3 change [ Acdition
MME WE o e — . — — —_ = —
S SIREE [ ADDRESS | e e e e R T REET RDORESS |
CITY- 5T-2P CITY-ST-2IP
TME 7 Delets ILE DO Chenge O Addition
NAME ) NAME
STREET ADDRESS STREET ADDRFSS
CIFY-S7-2IP CITY-ST-2IP
T ] ‘ [ Detete e Ol change ) Addition
NAME : NAME
STREET ADDRESS STAEET ADDAESS
CITY-ST-2P GY-ST-zIP
TME {0 Detete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ty -ST-2P ’ CITY-ST- 2P

12, | hereby cenifg that the information supplied with this filing does not qualify for the axemption statad in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and y signature shall have the same legal sifect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this sport as, requ:red by Chapter 607, Flotida Statutes: and that my name appears in Block 10 or Black 171 if

changed, or on an anachms%ﬂ olharflike empbvwered.
Y
SIGNATURE:

- Gl [-7-0% !é%bfj?%

yﬁun AND ﬂﬁ?yﬂﬁl NAME OF EIGHING OFFICER OR DIRECTOR Daytime #hane 4




