FILED
2003 FOR PROFIT CORPORATION Mar 31. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) ’
DOCUMENT # P01000090572 Secretary of State
03-31-2003 90167 042 ***150.00

1. Entity Name

GREGG PALEY, P.A.

Principal Place of Business Mafling Address
455 FAIRWAY DRIVE STE 104 455 FAIRWAY DRIVE STE 104
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441
2. Principal Place of Business 3. Mailing Address Hllll"‘ H{ |Im “I” "m m” "m "””Im Ilm |H“ ||||| lm im
Suite, Apt. #, etc. Suite, Apt. #, etc. [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65..1 157240 Not Applicable
ap Country Zip Country 5. Certificate of Status Gesired O gi.ggﬁ:j:;tional
6. Name and Address of Current Registered Agent—™ -~~~ e 7T Tt Ty Name and Address’of New Registered Agent
Name
PALEY, GREGG M

Street Address (P.O. Box Number is Not Acceptable)}

455 FAIRWAY DRIVE STE 104
DEERFIELD BEACH FL 33441

City FL Zip Code

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 Florida. | am familiar with, and accept
< the obligations of registered agent.

-SIGNATURE

. - Signature, typed or printed name of registerad agent and title if appficabla. (NOTE: Registared Agent signature required when raingtating) DATE

3] -

"7 FILE NOWM! FEE IS $150.00 - nanci '

. 9. Election Campaign Financing 5.00 May Be

f., -4 After May 1, 2003 Fee will be £550.00 Trust Fund Contribution. O fdded to Fe)flas
'Make Gheck Payab!e to Florida Department of State
'10.‘ ot QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11t
STILE MNGR O Deete TLE O Change [ Addition
e PALEY, GREGE M MNGR N

streeT acoress | 465 FAIRWAY*DRIVE, SUITE 104 STREET ADDRESS )

OITY-ST-2P DEERFIELDBEACH FL 33441 CITY-5T-2P

TITLE O nelete TITLE [ change [ Addition
NAME p NAME

STREET ADDRESS ’ STREET ADDRESS N

CImy-§T-2IP CITY-§1-2IP

TITLE . D ez = e piemmmer e L Delgte, - o TE = L - e - e e mmm - mmmee [Z-Change [ Addition.|.
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZP

TME 3 belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Dpelete TITLE [ Change [ Addition

NAME i NAME

STREET ADDRESS STREET ADDRESS

CITY-51-ZiP CITY-ST-ZIP

TITLE 3 Delete TITLE I Change [ Addition

NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-5T-2IP ~ J CITY-5T-2IP

12. ! beraby certify that'ghe information suppded with this fifing 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 supplementg report is true anc accurate 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 tha receiver or trfstes smpowered to exc this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock t1if

changed, or on an attachment with address, with gl other empowered.
siGNATURE: __ SIC()A '@J@ﬁ

{eCGiRD 3/)/)/ﬂ PR A A ZyPIE

SIGNATURE hnb'rvmi‘u of PRINTED NAME OF SIGNING orFlen OR DIRECTOR Date Daytime Phone #

LO0L L0

AY

CR2E034 (10/02)



