2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P0O1000013677

THE LAW OFFICES OF IAN AIRD & ASSOCIATES, P.A.

Principal Place of Business

269 N. UNIVERSITY AVE., SUITE F
PEMBROKE PINES FL 33024

Mailing Address
269 N, UNIVERSITY AVE.. SUITE F
PEMBROKE PINES FL 33024

2. Principal Place of Business

3. Mailing Address

Rizgg N A wvags

X

264 N-Unyetsihy Pe

Suite, Apt. #, elc.

Suite, Apt. #, etc. F:

FILED
Mar 28, 2002 8:00 am
Secretary of State

03-28-2002 90780 017 ***150.00

S

DO NOT WRITE IN THIS SPACE

City & State City & State 4. EFI Number Applied For
?wimm- Pynes HIPpmes FL CStloFha Ga Not Applioal
le,$3 o2d Country < A Z%?)O.&A! Countrybl S A 5. Certificate of Status Desired O ?g‘;gnﬁ?:éﬁmal

6. Name and Address of Current Registered Agent

§

7. Name and Address of New Registered Agent

Name

A

BIRDSONG, NA IEL 1l Street Address (P.O. Box Number is Not Acceptable)

269 N. UNIVERSITY AVE., SUIE F

PEMBROKE PINES FL 33024

City FL Zip Cade

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 Ftorida.
SIGNATURE

= Signature, typad or printed name of registered agent and title if applicable. (NOTE: Registered Agsnt signatura required when rainstating) CATE

i ion is eligi i i "t

9, This corporation is eligitle to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10, Election Campaign Financing $5.00 May Be

Tax filing requirement and elects to do so.
{See criteria on back)

O

After May 1, 2002 Fee will be $550.00
Make Check Payable to Department of State

Trust Fund Contribution. Added 1o Fees

11. CFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTGRS IN 11

TITLE D [ Delete TITLE [ change [ Addition
NAME AIRD, IAN NAME

streer aooress | 613 NW 108TH TER. STREET ADDRESS

CITY-5T-2P PEMBROKE PINES FL 33026 CIFY-51-2P

TME 0] Delete TIMLE (] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P GITY-§T-71P

TILE [ pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP : CITY-81-2IP

LE O pelete TNLE [ Change [ Additian
NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST1-2IF CITY-ST-2IP

TTLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE 1 Dalete TITLE T change T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP W A CITY-ST-2P

13. | hereby certify that t
indicated on this repo
of the corporation or th
changed, or on an attadhm

SIGNATURE:

P

fnformation supplied with this filing d
supplemental report is true and a
giver or trustee empowered to efegute this repol as reqfired by Chapier 607,

1 with an address, with all othef Ij -

not qualify for the exemption stated in Sect

e empowered.

ate and tha_;ﬁrgy-mgn ture shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Block 11 or Black 12 if

ion 119.07(3)i), Florida Statutes. | further certify that the information

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

>/14/,

Date Daylimzi Phona #

O UL 954963

%

3

CR2E034 (9/01)



