2001 UN!IFOFIM BUSINESS REPORT (UBR) FILED

DOCUMENT # PO0000104535 Feb 16,2001 8:00 am

1. Entity Name

Secretary of State

REJTMAN & WALGREN, P.A.
02-16-2001 90022 045 ***150.00
Principal Place of Business Mailing Address
3001 NW 48TH AVE. #202 3001 NW 49TH AVE., #202
LAUDERDALE LAKES FL 33313 LAUDERDALE LAKES FL 33313
= Pincia Pocs o Byshes < e s RN RAARN
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
6 62 q '7 . Not Applicable
{rdP s ot P Y s A P Certificate of Status.Desired 'l $8.75 Additional .
Fee Required™~ ~-- =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
LOWELL, KAREN ESQ. ‘
Al Street Address (P.Q. Box Number is Not Acceptable)
1683 SW 1097H TERRACE
DAVIE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, t\rped or printed name of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
m
9. lhlsfcrorporahon is c—zllgmtei tcl> sat\siyclils intangible At Fl;i:lovgom FFEE IS."$150.0500 10, Election Campaign Financing $5.00 May Be
ax fifing requiremant and elects 1o do so. er 1, ee will be $550.00 Trust Fund Contribution. O Added to Faes
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS | 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT [ pelete TITLE [ change [ Addition
NAME PEJTMAN, JAIME 8 NAME
STREET ADDRESS | 3001 NW 49TH AVE., #202 STREET ADDRESS
eT-sT2P ] LAUDERDALE LAKES FL 33313 GiTY-sT-2P _
TILE DVS T Delete TITLE : [ Change [ Addition
NAME WALGREN, MEREDITH C PHD NAME
STREET ADDRESS | 3001 NW 49TH AVE., #202 STREET ADDRESS
on-sT-ar | | AUDERDALE LAKES Fi 33313 - _OimY-ST-21P s . . -
TITLE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 7 Delete THLE (O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TITLE [ petete TILE . [T Change [ Addilion
NAME NAME
L STREETADDRESS {. .. . et oyt s et ssen nn e e rannemsgemrns v o ie [ SN OEEWADDRESS [ e e v i o
CIv-sT-zIP o : o ” cy-Sr-ae : oo
Jame o - ‘ . Dol RTE O Change (7 Addon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S7-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same 'egal efect as if made under oath; that | am an officer or director
of the corporation or the receivar or frustes empowered to sxacute this report as req ired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wnh an addres W empowered
e o .
SIGNATURE: s 2/g/ ol (454)133-7202
slom-rune mn npsn R PRI AME OF SIGNING omcen onmm:’ CTOR Dark Daytime Phona #
JA . W JTMAN, M. D,

CR2E034 (10/00)



