2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 19, 2003 8:00 am

PgiENUEAENT # P02000033453

JOSHUA BAKUN, DC, P.A.

Secretary of State

03-19-2003 90124 017 ***150.00

Mailing Addraess
3104 PORT ROYALE BLVD.. #813
FT. LAUDERDALE FL 33308

Principal Place of Business
3101 PORT ROYALE BLVD.. #813
FT. LAUDERDALE FL 33308

A

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
OB" 042 72"5 Not Applicable
Zip Country Zip Country $8_75 Additional

a

B ifi ired
5 Cert\fnca_te of Status Desire Fee Required

._6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

e @)kﬁm i -JIOS"MQ -

BAKUN, JOSHUA o - -
3101 PORT ROYALE BLVD., #813

FT. LAUDERDALE FL 33308

ree re; . Box Number jg Noj Accepta
“Zlal ok Beyly Q" 1117

£} (anlebd Pl

FL

508

. the obligations of registered agent.

SIGNATURE

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'\'mm and accept

Signatura, typad or printed name of registersd agent and title if applicable.

(NOTE: Registered Agent signatura raguited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fee wil} be $550.00
Make Check Payabie to Florida Department of State

9. Efection Campaign Financing
Trust Fund Centribution.

$5-00 May Be
Addsd 1o Fees

a

10. OFFICERS AND DIRECTORS | KRB ADDITIONS/CHANGES T OFFICERS ANG DIRECTORS IN 11

TMLE D [ elete TILE [J Change (] Addition
MAME BAKUN, JOSHUA NAME

street aookess | 3101 PORT ROYALE BLVD., #813 STREET ADDRESS

orv-st-ze | FT. LAUDERDALE FL 33308 CITY-ST-2PP

TITLE 1 pelete TITLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TME 7] Detete TITLE [J Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS ] . B

CITY-ST-ZiP - . . . ~ - = N orvesrae - — -

TITLE [ Delete THLE (Jchange (] Addiiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P GITY-ST-21P

TITLE [ Delata TILE [JChange [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-ST-2IP CITy-ST-21P

HILE [ pelets TITLE [JChange [ Addition
NAME NAME

STHEET ADDRESS STREET AUDRESS

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

12. | hereby certify that the information supplied wilh this filing
indicated on this keport or supplemental repart is true an
of the corporation or the receiver ar trusiee empowered to
changed, ar on an attachmeft with an address, with all cther like empowered.

SIGNATURE: ?%NJMRE REQUIRED

doss not qualify for the exernption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

278 (a5, Ta-asss

|

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E034 (10/02)



