L)
2002 UNIFORM BUSINESS REPORT (UBR) Jg‘; clrg,t g OO%fSS(t)gtgln i
DOCUMENT #  P0O1000089473 ) g
05-23-2002 90001 045 150.00
1. Entity Namse >
AARON KAGHAN, P.A. y,
|
Principal Place of Business Mailing Address ‘
212 S. OLD DIXIE HWY. 212 5. OLD DIXIE HWY,
JUPITER FL 33458 JUPITER FL 33458
2. Principal Place of Business 3. Maillng Address ”Imm m "II' "I" m" "m "m ""”Ilmlm Illl‘ ,"" "II l"]
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE P i
Tiy & Siale Chty & Stais 4. FEI Number Appied For__| 2
'7/.‘7-"'0 ‘/ 7 l?’fj@ Not Applicabla b O
zp Country Ze Country 5. Corifcato of Slatus Desied ~ []  96-75 Additional : ‘
Foe Required JE: o
6. Name and Address of Curreni Reglstered Agent 7. Name and Addressa of New Reglstered Agent ) VE e
- - R . P, Name . _ I ’ = ) i ‘
KAGHAN, AARON Street Address {P.O. Box Number is Not Acteptable)
212 S. OLD DIXIE HWY.
JUPITER FL 33458
City FL I Zip Code
8. The above named entity submits this statemeni for the purposa of changing its registered office or registered agent, ar both, in the Stals of Florida,
Y SIGNATURE -
Signature. typed or printed name of regisiered agent and tiie f appecabia INOTE: Registered Agent sipnalure reqiired whan reinstating) DATE
. 9. This corporation is eligible to satisty its Intangible FILE NOW!!t FEE IS $150.00 " . .
I’ Tax filing requirement and ele<ts to do so. Atter May 1, 2002 Fee will be $550.00 10. Erl:::lt:: ;aggr:lr?;uij;:ncmg fﬂsﬂ g?o'::z ,Be
(See criteria on back) Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE Vi ¥4 O elets TILE Dchange [ addiion | S |
&
e AHRon KAsat) e e
STREET ADDRESS | 2 /32 5. /,IWA»-. DnVL STREET ADDRESS FQ'; .
CITY-ST-2P \TUDJ'fCh FL— 3_? y;g CITY-ST-2P ﬁ
TILE O Deleta TiE [ Change (] Addition | GO
NAME NAME
STREET ADDRESS STREEV ADDRESS
CITY-$1-2P CiTY-ST-2IP
e . - . . .0 oelete,_ TIHE — O thange  [7 Acdition i
wme — - — NAME — — - -
SIAEET ADDRESS STREET ADDRESS :
CITY-ST-2P CIrY-ST-2IP
Lyl O Detete me ) Change [ Addiion :
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-5T-2P CiTY-sT-2p ‘
THLE O Deiete TITLE [ change O3 Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2P CrY-5T-21P
ME [ pelete TILE i D change [ acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIFY-5T-21P
13. I heraby certify that the information suppliad with this filing does not qualify lor the exemption stated in Section 1 18.07(3)1), Fiorlda Statutes. | further certily that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or diractor
of the corporgtion or Ihe receiver or trustee empowered to execute this report as required by Chapler 607, Flotida Statyles; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with gl other like empowered. —f/na__
A= o
SIGNATURE: SeQUIRED 7 (oo o 561)2%6-08 0o
SIGMATURE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ’ / Date Daytime Phors &




