2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name
KAREN BRIEFMAN, P.A.

PO1000103123

ecretary of State

04-24-2003 90150 004 ***150.00

Mailing Address
4801 S.W. 133 AVENUE

Principal Place of Business
4801 SW. 133 AVENUE
SOUTHWEST RANCHES FL 33330

SOUTHWEST RANCHES FL 33330

LIUIGIYY

(RN T

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, efc. Suite, Apt. #, etc.

[ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65‘1151558 Not Appiicable |
Zi nt i ounty
P Country Zip Country 5. Cerlificate of Statys Desired ] $3 75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Ageni
. - - - e -I--Name- T e mmL almems T Erl e m o - -

BAYNE, KARIN ESQ.
7787 N. UNIVERSITY DRIVE #108
TAMARAC FL 33321

Street Address (P.G. Box Number is Not Acceptable)

City Zip Code

FL

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

7-/20—4;

{NOTE: Registared Agent signature required when reinstating)

DATE

FILE NOWN! FEE 1S $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Eleclion Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QOFFICERS AND DIRECTCRS I 1. ADDITIONS/CHANGES TQ QFFICERS ANG DIRECTORS IN 71

THTLE PD [ Delete TILE [ change  [] Addition

NAME BRIEFMAN, KAREN NAME

STREET ADDRESS | 4801 S.W. 133 AVENUE STREET ADDRESS

orv-st-zp - | SOUTHWEST RANCHES FL 33330 CTy-§7-2P

TWLE 1 oelets TITLE [ change [ Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21p GITY-ST-2P

TITLE O3 elets THTLE O Crange [ Additian
«-NAM.E - - - - - — s T T ,-,NAME Tl I g - P - -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-7IP

TILE ) pelete TITLE [ change [ Addifion

HAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-S1-2IP

TNE 3 velete TTLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST-21P CITY-S1-2IP

TITLE 3 pelete TITLE Dy Change [ Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

GITY-S1-21P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further cerlify that the inforrnation
indicated on this repart or suppiemental report is true and 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 the receiver or frustee empowered 10 exegute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blosk 11 if

changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE:

SIGI ATURE ANDT‘IPEDO YPRINTED NA "2

OF SIGNlNG QFFICER OR DIRECTOR

CR2E034 (10/02)



