FILED

2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P00000102605 '

1. Entity Name

HANNAH MALISOFF, P.A.

ecretary of State

04-07-2003 91016 050 ***150.00

Mailing Address
8620 NW 82ND STREET
TAMARAC FL 33321

Principal Place of Business
8620 NW 82ND STREET
TAMARAC FL 33321

LRSI

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65'105387? Not Applicable
Zi Zi Countr . iti
P Country s y 5. Certificate of Status Desired O $8.75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent _ .. . N . ... ——m-T. Name and Address of New Registered Agent -
Name
MALISOFFv HANNAH Street Address (P.Q. Box Nurmnber is Not Acceptable)
8620 NW 82ND STREET
TAMARAC FL 33321
City FL Zip Code

8. The abave named entity submits this 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 registered agent.

SIGNATURE

DATE

Signature, typed or printad neme cof registered agent and title if applicabla.

(NOTE: Registerad Agent signature required whan reinstating)

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D (O Delete TILE [ Change ] Addition
G MALISOFF, HANNAH NAME
+ STREET ADDRESS | 8620 NW 82ND STREET STREET ADDRESS
CITY-ST-2P TAMARAC FL 23321 CITY-5T-2P
" TLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-21P
TITLE e e _ : _ O Delete ME == | [J Change [ Addition
NAME NAME ' - -
STREET ADDRESS STREET ADDRESS
CITY-53-2P CITY-5T-7P
THLE ™ Delele TITLE O change  [J Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2iP g CITY-5T-2P
TILE ] Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-5T-71P
TITLE O palste TITLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-7P CITY-ST- 2P

12. { hereby certify that'the informaticn supplled with this filing dees not qualify for the exemption staled in Section 119.07(3){i),
enjal report is true and accurate and that my signature shall have the same legal eh‘eci as if made under oath; thal | am an cfficer or airectar

indicated on this report or supple
of the corporation or the receig
changed, or on an attachmening

s

SIGNATURE: X @'C NATURE ,,;L;C

Florida Statutes. | further certify that the information

vy Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATUMDTYPED Oa PRIP{TED NAME OF SIONINGRFFICE’)R BECTDR

‘{I/:BP[[?& Grhd-Tyy 312

Daytime Phona #

COC LT

nv

CR2E034 (10/02)



