4 1

2003 FOR PROFIT CORPORATION FILED 8
L ]
UNIFORM BUSINESS REPORT (usn) Apr 17,2003 8:00 am j
DOCUMENT #  PO2000003450 ecretary of State
1. Entity Name 04-17-2003 90155 047 ***150.00
KOLEQOS, ROSENBERG & METZGER, P.A,
Principal Place of Business Majling Address
950 -5-PINEHSEANDRD
. PLANTATION FL 33324 PLANTATION FL 33324
1060S . Are \slond 124 10006 Pire slond 0o
Suite, Apt. #, etc. uite, Apt. #, etc. ' 0
CHECK HERE iF MAKING CHANGES
450 4SS0 N
ity & Slate Cily & State 4. FEI Number Applied For
Plandilise. £ ¢ Fo 04~ 358974 2~ ot opicae
Zip " Couniry Zip Couyntry o . . $8.75 Acditional
?p 339'\" USA —gg 22 \,‘ dgf\ 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent .. . s - - — - -7.-Name and Address of New Registered Agent — -
Name
LEGAL INFORMATION SERVICES, INC. Street Address (P.O. Box Number is Not Acceptable)
1290 WESTON RD, SUNTE 300
FT LAUDERDALE FL 33331
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 printad nam of registered agent and title it applicable. (NOTE: Registerad Agent signature raguired when rainstating) DATE
FILE NOW!It FEE IS $150.00 . N .
9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e 15 Gelete )F'Change [ Addition g
T KOLEOS DANIEL J <P _ <
950-5-PINE-ISLANB-RE- | °{i¢ ne (S <
LG5 e | PLANTATION FL 33324 S 24 2
TITLE D Delele mhange [ Addition %
s LIOSENBERG, AN | lsl g
ADORE coat 3
CITY-ST-ZIP PLANTATION FL 33324 CITY-ST-2IP
e D M vetete. - e X{'jhange -_ [ Addison | _
NAME__ METZGER, JOSEPH T HAME
966-S-PINE-ISEAND-RD 190 NN —E"“\ﬁ S} |G
CITY-ST-2P BLANTATION.FL 33324 ,g CITY -ST- 24P
T ] e Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-S1-2IP CITY-ST-ZIP
TITLE O Dalete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-21P CITY-5T-2IP
TITLE [ Delete TILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-ST-2If
[ S—

oes rjot qualify for the exemption stated in Section 119.07(3)(j), Florida Statutes. | further certify that the information
curalg and thal my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
pter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

40 /o2 (5544249929

Dale Daytime Phone #

12. | hereby certify that the informmsyion supplied with,#%s filin
indicated on this report or supplym i true and a
of the corporatlon or the receiverXr tr e empowered to ejecutd this report #s required by
ress, with all oth

T




