FILED
2003 FOR PROFIT CORPORATION Jan 21, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ry of State
DOCUMENT # P02000017748 Secretary o
1. Entity Name. 01-21-2003 90217 035 ***150.00
STEWART LEE KARLIN, P.A.
Principal Place of Business Mailing Address
315 SE. 7TH STREET 315 S.E. 7TH STREET
2ND FLOOR 2ND FLOOR
M —— OGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. # etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FELNumber LARpplied For

6 g\ - @5 6? @3 b (O Not Applicable
2 Country Zip Country 5. Centificate of Slatus Desired ] $B'75 Additional
. : Fee Required

7. Name and Address of New Registered Agent

6. Name and Address of Current Registered Agent

W S Namg——- T o o A —
FIUNGS' INC. Street Address (P.C. Box NLmber is Not Acceptable)
3732 N.W. 16TH STREET
FT. LAUDERDALE FL 33311-4132

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 tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicable. {NOTE: Registersd Agent signalure required when rainstating} DATE
FILE NOW!!! FEE IS $150.00 . N )
N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe? will be $550.00 Trust Fund Contribution. d Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D [ pelete THLE (O Change [ Addition
NAME KARLIN, STEWART L NAME
staeer ADoRess | 315 S.E. 7TH STREET 2ND FLOOR STREET ADDRESS
crv-st-ze - | FORT LAUDERDALE FL 33301 CITY-ST-2IP
TITLE T Delete THILE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-8t-z1 CITY-ST-7IP
TILE T T ’ T T T Ooeke - [ae T T g T Ochage [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
THLE 3 celets TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CiTY-S7-7IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 81-2IF CITY-S5T-ZIP

12. | hereby certify that the information supplied with this fiing does not qualify for the exempticn stated in Section 119.07(3)(i). Florida Statutes. | further certify thal the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the carporation or the receiver or tristee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment with#h Alidress, with

l ‘| other like emypowered. -
SIGNATURE: __ PO ZIRED Y (é/C)—S (q59 671201

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

CR2FN2A f10/0%



