2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

PO1000122422

FISHER & LAWRENCE, P.A.

ecretary of State

04-28-2003 91311 035 ***150.00

Principal Place of Business
1125 NE 125TH STREET
SUITE 201

MIAKI FL 33161

Mailing Address

1125 NE 125TH STREET
SUITE 201

MIAM! FL 33181

“2UR20]Y

T

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

"{Z’CHECK HERE IF MAKING CHANGES

Apr 28, 2003 8:00 am

City & State City & State 4, FEI Number Applisd For
26‘0035928 Not Applicatle
Zi i it
P Country Zie Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAWRENCE, ROBERT A'ESQ: Streat Address (P.O. Box Number is Not Acceptable)
1125 NE 125TH STREET
SUITE 201
MIAMI FL 33161 City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligations,ef redistere ent. (\1
sanature £ 2 / et g‘ Louws teane 3\?{ {0-?
- megﬁ o priveefname of registerad agent and titla f applicable (NOTE: Registered Agent signatura raquired when relnstalmg) DATE

@., FILE NOW!!! FEE IS $150.00
~ . After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFCERS AND DIRECTORS IN 11

TiILE D E‘-[)eme TITLE [ Change  [] Acditicn

NAME MALOVE, ROBERT D ESQ NAME

STREET A0DRESS | 11133 ORANGE BLOSSOM LANE STREET ADDRESS

CrTY-S1-2P BOCA RATON FL 33428 GITY-S1-7IP

TITLE Vs O oelete TITLE T iQezTon / \/\Ce PN:CCM thange 7] Additien

NAME FISHER, JOSHUA L ESQ. _% NAME

STREET ADDRESS | 991 LAKEWOOD COURT STREET ADDRESS

CITY-ST-2IP WESTON FL 33326 CITY-ST-2P

:;:E L e [l pelete _ . ;Z;EE L (Q Ok A Lowweome e, f’? Change Grion |
Presid / \rechr e

STREET ADDRESS STEETADDRESS | yy 43 3 e O R \oc.s ovw |

CITY-ST-2IP CITY-ST-2IP 2.oce (avrgr ©L 23\ ¥ -STIT

TITLE [ Gelete TITLE ! CIchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TIMLE ) Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE [3 Delete TITLE [ Change 7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernplion staled in Section 112.07{3)(i), Florida Stalutes. | further certify thal the information
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver %r trusige empowered lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

it

\»ow»rwc,, 231\&2 Ros ¥ 2/

changed, or on an atta

SIGNATURE:

ress, with all other gy empowered.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Date Daytimeg Phona #

(P IR PR

CR2E034 {(10/02)



