2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 03,2003 8:00 am

DOCUMENT #  P01000013677 ecretary of State
1. Entity Name
THE LAW OFFICES OF IAN AIRD & ASSOCIATES, P.A. 04-03-2003 90165 021 ***150.00
Frincipal Place of Business Mailing Address
26% N. UNIVERSITY AVE.. SUTE F 269 N. UNIVERSITY AVE.. SUITE F
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024

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

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

65—1076464 Not Applicable
Zp Counlry Zlp Country 5. Ceriificate of Status Desired il '$8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

a—

Narne
 ~BIRDSONG; NATHANIEL il === e ' Na 'H'(lf\ el - ard SO(\Q LN
Street Address (P.O.Box Nimber 15 Not"Acceptable)
269 N. UNIVERSITY AVE., SUITE F

| P
,/

PEMBHOKEPINESFFSSDZ? q0So Pines Rivd sude %oo

“Pembroke. Prnes FL | 236

8. The above named entity submits lhls staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obhgatlons of re |slered agenl

SIGMATURE /UO[?LAGHIQ/ Joe ﬁ.r&ﬁon%’ma/ﬁ//ﬁﬁ

Slgnarué Mor printed name of ragistered agent and title it ap NOTE Registerad Agent signature required when mgingtaling}
LA FILE NOW!!! FEE IS $150.00 h , o
¥ . . 9. Election Campaign Financin
After May 1, 2003 Fe,e will be $550.00 Trust Fund Co?‘nlr?bution. g O fgﬁqohgsésae

Make Check Payable to Florida Department of State
10, L OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TINLE D , O Delete TITLE [ Change [ Addition
NAME AIRD, |AN . NAME '
streer aporess | 613 NW 108TH TER. STREET ADORESS
cov-sr-zr | PEMBROKE PINES FL 33026 CITy-ST- 7P
TITLE O palste TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZP
TITLE . . O oelete | Ut [J Change ] Addition
NAME NAME T . ' Comen s —
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP
TITLE [ pelste TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Crry-ST-21P CITY-ST-ZIP
TILE [ palete TITLE O change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-212 CITY-ST-2IP
TITLE [ petete TITLE [ Change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP . CITY-§T-2IP

12. | hereby certlfy that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further certify that the information
indicated on thig report i supplemental report is ‘true and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thd eiver or trustee empowered to efecute this report agrequired by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attacwugnt with an address, with ail othef ke empowered.

SIGNATURE:

SlGNATLIFIE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Phone #

WYL L

nv

CR2EQ34 (10/02)



