FILED
.- 2003 FOR PROFIT CORPORATION
" UNIFORM BUSINESS REPORT (UBR) Apr 11,2003 8:00 am

DOCUMENT #  PO0000111310 ecretary of State

1. Entity Name 04-11-2003 90086 018 ***150.00
MORRIS & COHEN, PA,

AV SOFZER0

Principal Place of Business Malfling Address .
1905 CLINT MOORE RD 1905 CLINT MOCRE RD ’ ) —
#202 #202
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc. [J CHECK HERE i MAKING CHANGES

City & State City & State 4. FEI Number Applied For

. 65—1061541 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O Ega'ggqﬁ?:;ﬁonal
6 Name and Address of Current Fleglsterad Agent 7. Name and Address of New Registered Agent
TS T - Sree e Name e el

DUBOSAR & DOLNICK PA

Street Address (P.O. Box Number is Not Acceptable)
3010 NORTH MILITARY TRAIL

BOCA RATON FL 33431

l City FL Zip Code

8. The above named effity 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 refiigfered agent.

CReE03d (10/02)

SIGNATURE S,
Signatu_rf typed or printad nfgfpe:of registersd agent and titla if applicable. (NOTE: Registared Agent signalure required whan reinstating) DATE
FILE NOWUI FEE I$ §150.00 _ o
8. Election Campaign Financing $5_00 May Be
s After May 1, 2003 Fee will b‘_’ $550.00 Trust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department ot State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
me D B ] Delete TNLE D QChange [ Addition
s | MORRIS, RONNIE we IMarris | Ronnle Gk 03
staeeT a0DRess | 1905 CLINT MOORE ROAD,SUITE 301 SRETAO0RESS | |G 5 G ek Moo ve '{a& JLt
CITY-ST-2IP BOCA RATON FL 33496 GITY-ST-ZP Py a O\m SNOEL B3RUA L
me D : 3 Defete e D ?;(changa ] Addition
NAME COHEN, MEYER KAME Col~e | Mener . A .
STREET ADDRESS | 3010 NORTH MILITARY TRAIL STREETADDRESS | VAL DS LY, e N\SQ,.Q_ Sorte O
CITY-ST-2iP BOCA RATON FL 33431 CITY-S7-2IP 9}0_00-‘_ o '\-—c\r'x EC 334 4 i
TME (®) - O Delete TITLE [ Change &Addilion
NAME - (Grross) JeSSve s —- N G—r-t::::s AY ‘Q,SI—Q\-Q -
STREET ADDRESS smeeraooress |\ O CAY = Mo V\'_ 'y 'Qd &)H{ SR
CITY-51-2P ' oY= 5T-21P B oo Radorn, B 3B N\A \w
TITLE : [ Delete TITLE [OJChange [ Additicn
NAME NAME
STREET ADDRESS _ STREET ADORESS
CITY-ST-2IP CITY-ST-21P
TITLE : [ Detete TITLE [ Change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ oslete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2p

12. | hereby certify that the information supplied with this fl|\ﬂ3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplementalgeport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trugfee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an jédgress, with all other like empowered.

SIGNATURE: __ SIGLAAZURE REQUIR 4-8-02 5,1-9090-248Y

SIGNATURE’}COT\'PED OR PRINTED NAME OF SIGNING OFFICER QR DIHECTOH Date Daytime Phone #




