FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

_UNIFORM BUSINESS REPORT (UBR)
TocowENTe POTOOOTIATS | g Seeretary of Sae

1. Entity Name

LAW OFFICES OF MARCIA B. SAMUELS, PA.

Principal Place of Business Mailing Address
ATTN: CORPORATE RECORDS ATTN: CORPCRATE RECORDS
2331 NORTH STATE ROAD 7. SUITE 206 2331 NORTH STATE ROAD 7. SURTE 206

LAUDERHILL FL 33313 LAUDERHILL FL 33313
- e DA RIARAD R AL
3. Mailing Address

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
26—00m751 Not Applicable

Zip — =~ e [ <Country T~ [ <Zip=~s — o~ | - Country 5. Criificats of Siaws Desiad =[]~ $8.73 Additonat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SAl IUELS' MARClA B Strest Address (P.O. Box Number is Not Acceptable)
2331 NORTH STATE ROAD 7
SUITE 206 ,
LAUDERHILL FL 33313 : City FL | 2 coce

5 :

8. The above named:entity submits this staterent 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.
Y

SIGNATURE :
Signatura, typed ar printed name of regisierac agen and title if applicable. {NQTE: Registérad Agent signature required when rginstating} DATE
. 1
At Moy 1,200 Fas il bo §550.00 9. Bcton Camosion fnarcing _ $5.00 May o
rust Fund Contribution, O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS § K8 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete N Wi [ Change (7] Addition
NAME SAMUELS, MARCIA B NAME
streer anoress [ 2331 NORTH STATE ROAD 7, SUITE 206 STREET ADDRESS
orv-s1-z¢ | LAUDERHILL FL 33313 CITY-§T-2P
T B e [, WP TIMLE Sl A . - . . OIChange [ Addition~ ).
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE T Delete TITLE [ cChange  [J Addition
_NAME—’ NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CiTy-ST-2P
TITLE [ Delete TITLE O Change (7] Addition
NAME ' NAME
STREET ADRESS STREET ADDRESS
CITY-8T-21P H CITY-ST-2IP
TITLE O peleta TILE [JChange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-3T-2IP
TITLE ‘ 1 Delete THLE ClChange {21 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5$T-ZIP CITY-ST-2IP

12. | hereby certify the the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is true and accurate and that my gignature shall have the same legal sffect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report ag required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with a'l other like empowered. /

h AN LR "“"r"x\".ff“”""/'

SIGNATURE: VARE Ao i

\ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da(af Daytime Phota #
R |

AV SOLEYED

.-

.

CR2E034 (10/02)



