i
EESEER

FILED
2003 FOR PROFIT CORPORATION Feb 24, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR S t f State
DOCUMENT #  P0O2000029773 eerelary of Stat

1. Entity Name

NOSKA & VASTOLA, PA.

Principal Place of Business Maiiing Address
250 AUSTRALIAN AVE SOUTH. STE 1550 250 AUSTRALIAN AVE SOUTH. STE 1550
W PALM BCH FL 33401 W PALM BCH FL 33401
— — AR
| 4X2 it Bt s oy O AN AL ps ru7Hy
S‘?";‘,%’ ste. j:‘;';f; #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI r\llumber Applied For
EST7 St FEYr  Fe LT i Xt L - 20330 7 Not Applicable
Z% Tl f Coz.lrfy/g _Z;.fj// v/ Coumyry//; . | 5 Cerlilicate of Status Desired ] g‘g'gg L.::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. - T T T T el TR b e 3 i g awe e c e | - ,r-c—:fﬁf EA AWf7‘ﬂM~_—.—- — - -
VASTOLA’ JEFF D Street Address (P.O. Box Number is Not Acceplable)
250 AUSTRALIAN AVE SOUTH, STE 1550 S LA L S PR St o
City FL Zip Code
LETT BPlwr T nt 2350/

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

the cbiigations of registered agent,
o y/an Aol

SIGNATURE L
if Signalur{, tﬁaﬁ or printed name of registered agent and lille it applicable. (NCTE: Registered Agent signature required when reinstating) DATE
N FILE NOW!! FEE IS $150.00
* : . 9. Election Campaign Financing $5.00 may Bo
Ky After May 1, 2003 Fee will be $550.00 Trust Fund Contrioution. O Added to Fees

Mfike Check Payable to Florida Department of State

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

TITLE P [ pelete TITLE [ change [ Addition

Nawe NOSKA, FRANK NAME :

staeer aonress | 250 AUSTRALIAN AVE SOUTH, STE 1550 STREET ADDRESS

CITY-ST-2IP W PALM BCH FL 33401 CITY-37-21P

TLE V [J Delete TITLE [dChangs ] Addition

HAME VASTOLA, JEFF NaME

STREET ADORESS | 2650 AUSTRALIAN AVE SOUTH, STE 1550 STREET ADDRESS

CiTY-57-2IP W PAI_M BCH FL 33401 CITY-8T-2IP

TITLE [ Deiste TITLE [ Change [ Addition

NAME R IR A e -—NAME-'_; - - — - - - T——— o N - -

STREET ADDRESS STREET ADDRESS

CITY-ST1-ZIP CiTY-ST-2IP

TITLE [ Delete TILE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-S§1-2IP CITY-87-2IP

THLE L Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-ZiP

TITLE 7 pelete TILE [ Ghange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF .

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemgtion stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachrment with an address, with all other ke werad,

SIGNATURE: mﬁ_‘i)ﬂﬁx@; REQYEZ 70,7 2L S0z Sat R 2520

Slﬂﬂ.ﬂfﬂﬁE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Data Daytirne Phona #

CR2E034 (10/02)



