S

FILED

.~ 2003 FOR PROFIT conpg.n‘xrlon
UNIFORM BUSINESS REPORT (UBR ‘ ecretary of State

Wy _07- EETS
DOCUMENT # p01 0001 16867 y % 20 04-07-2003 90964 022 ***150.00
1. Eniity Name ‘ ‘ e el
RICHARD SIMONSON & CHRISTIAN OLSON, P.A. »- J
Principal Place of Business Mailing Address
X0 W. OAKLAND PARK BLVD 2800 W. OAKEAND PARX BLVD -
SUITE 301 SUITE 301
i o IRAREER TR
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, etc, “Sulte. Apt. #, slc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
O=-00 2 4 3 Not Applicable
Zip "Courtry Zip Country o N $8.75 Additional
5. Certificate of Status Desired 0 Fae Requm;
6. Name and Address of Current Registered Agemt 7. Name and Address of New Registered Agent
SIMONSON,' RICHARD H - Streat Address (P.O. Box Number is Not Acceptable)
2800 W. OAKLAND PARK BLVD.
SUITE 301
OAKLAND PARK FL 33311 City FL | ZpCote

8. The above named anlity submits this statement for the purpose of changing its registered office or registared ageni, or bolh, in the State of Flosida. 1 am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, typad o prinied name of egisteras agent and tite i applcabis, {NOTE: Regiltaran Agent kvaiure requitkd whan reinzamng) DATE
FILE NOW!!! FEE IS $150.00 .
9. Election Campaign Financing $5.00 may Be
Atter May 1, 2003 Fee will be $550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Depariment of State
10. OFFICERS AND DIRECTORS | KN ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
THLE p 1 pelete TITLE [ changs [ Additien

wwe . |SIMONSON, RICHARD H
sTeef aporess 12800 W. OAKLAND PARK BLVD., #301
cre-st-3 - (QAKLAND PARK FL 33311

e Y. v O petete TINE [ cChange [T Addition

HAME OLSON, CHRISTIAN J
STREET ADDRESS (2800 W, QAKLAND PARK BLVD., #301

STREET ADDRESS

Apr 23,2003 8:00 am

CR2E034 (10/02)

crv-st-ze | OAKLAND PARK FL 33311 CITY-ST-27

e e e oo Dloume R ME ez g e Ol Change [ Aagilion

“—-———MME — R e T e e B :_—f—.-..,ﬂ__ e it et T LT T = FTR s, - _4
| SreeraboRess{T T - STREET ADDRESS

CITY-ST-2P {y-s1-2IP

TTLE O Detsta TE CJChange [ Addiion

HAME HAME

STREET ADDRESS STREET ADORESS

CITY-S5T-2P CITY-51-2P

TME [ olete e DO change [ Addition

NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-57- 2 ‘ CAY.-51-2P

e Doses  J ™ O Change [ Addition

HAME A
STREET ADDRESS STREET ADDRESS
- CITY-ST-ZP / GITY-5T. 2P

12, | hereby certi:z that the information s dbes patfualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | furthar certity that the information
indicated on this report or su| pefate and that my signature shall have the same legal sifact as if mada under oath; that | am an officer or director

[ xecute rl:is rep% as roquirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11l

rllipther e empowered.

of the corporation or the
changed, or ¢n an atl

B e el L B P e i A oS runtl ——
' BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER GR CIRECTOR Omta . Deytlime Phone #




