2002 UNIFORM BUSINESS NEPORT.(UBR)

FILED
Jun 11, 2002 8:00 am
Secretary of State

DOCUMENT # P01 00005401 4 05-21-2002 91167 016 ***150.00
1. Entity Narre
LAWRENCE SCHARFMAN CPA., PA
. . ' P e
s
Princioal Place of B__usiges‘s, Ma-‘l[né Address . r TR R
9606 HONEY BELL CIRCLE ° ' ' MB*I-D!EYBE.LCIHCLE-“ A RV SRS PP AT
BOYNTON BEACH FL 33437, . ° , BOYNTON BEACH FL 33437 ’
2. Principal Placs ol Business 3. Maliing Address
Suita. Apt. ¥, etc, Suita, Apl. #, etc. DO NOT WRITE 1N THIS SPACE
City & Stete City & State 4. FE! Numb? Applied For
/ 3 - /¢‘f ? '3 % Not Applicebte
l__Zip __|._Courtry._ |__2p__ . JCouniry P et et ... 58.75 adaitional
B - B=Curifieste-of Slaws:Dasirgd L3 Fee Required
o 8. Name and Addrass of Current Ragistered Agant 7. Name and Address of New Regiaterad Agent
h e e e e T Dlachpecces e e | NAME e e e o ) N
. . N
SPIEGEL & UTRERA, PA reet Address (P.O. Box Number is Not Accaplable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
| Cit Zip Code
. v FL
8. The above named entity submits this statament icr the purpose of changing its regisiered oflice cr reqistered agent, or bath, in the State of Floviga.
SIGNATURE
- § o’ Bignature, ypar or prited name &f Skgidtareo dgant ond Lre f appicable (DOTE: Aagisiarad AGBNL SIGNIUFES TEGLUINE] whan fenslating) DATE
) L . . T Tve ;
, 9. Ihnsicliprparal'cl;n ia elcglbig u: salisfy ita intangible E i 4 10, Eloction Campaign Finanging 55_00 May 8o
sl Taxlling requirement and elscls to do 80. i a9, v Trust Fund Contribution. Added to Fees
(See criteria on back) i Make: i 4 24
DAL LA e e ]
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PSTD [ Detex s O] chage [ Adaitian
KA SCHARFMAN, LAWRENCE NAME
stheet aporess | 9808 HONEY BELL CIRCLE STREET AUDFESS
orv-stap | BOYNTON BEACH FL 33437 CIny-s5-27
nne O oelete TITE {3 change [ Adcition )
RAME NAME
T ETREETADDRESS= = STREET ADDRESS
Cry-31-2p x Y-S5 2P =
e .
e 3 Dlete ST -—-—-_.________‘——----...'____ ) L] Crange ] Addition |
“RAME = EE S oo e e o WNAME . | bl -
STREET ADORESS STREET ATDRESS gpd §
CITY-$1-21P CITY-5T-2P c
e 7 Deleto TME (] Chiange
NAME NANVE
STREET ANDRESS STREET ADDRESS
enY-ST-2p CY-ST-2IP
T {7 pee e Ochange [ Addition
NAME : NAXE
STREET ACDRESS STREET ADDRESS
CHY-ST-2P -t CITY-SE-2P -
e 1 Detatd e : [ Change ] Aadilion
NAME ) HAME
STREEV ADDRESS . STREET ADDRESS
Cry-ST-ZF CiTY-51- 7P
I 13, ) hereby cetlity that the infermation supplied with this fiting doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this rapost or supplemental report |s trug and accurate and Lhat my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporaticn or the raceiver of Iiystes ampsowered (o exacute this report as raquited by Chapter 607, Fiorida Statutes; and that my name appears in Block 11 or Block 12 if
changed, ¢ on an atlachment with ddress. with allothdrdine empowerad. , ’//
~~-SIGNATURE: ___> - T -‘f/* oN %/»7_33 ~0 4
_—— . SKWATURE AND TYPED OF 0 NAME OF SIRANG OFFICER OR DIAECTOR ! " Dato Daytime Priohe

—




