2003 FOR PROFIT CORPGAATION

FILED
May 14, 2003 8:00 am
. Secretary of State

UNIFORM BUSINESS REPORT Juanl
DOCUMENT# R Y

1. Entity
VERNIS & BOWLING OF BROWARD, P.A,

P02000043773

04-28-2003 90169 012 ***150.00

JJIUEVIIe

Principal Place of Business
554 U.5. MIGHWAY #1
N. PALM BEACH FL 32408

Mailing Address
854 LS. KIGHWAY #1
N. PALKE BEACH FL 33408

NG AT

2. Principal Place of Business 3. Mailing Address
Suite. Apt. 4. atc. Suite, Apt. #, ele. [] CHECK HERE IF MAKING CHANGES
City & Stale City & State 4. FE! Number Applied For
O - Oﬂa(acf559\ Not Applicable
Zp Country @ Couniry 8. Cortificato of Status Desied. [ 9879 Aaditional
Feo Required
6. Name and Address of Cument Registered Agent 7. Name and Address of New Repistered Agent e
T T _Name e e - - S
VERNIS, 6. JEF “Stiest Address {P.O. Box Number is Noi Acceptabie)
864 US. HIGHWAY #1
N. PALM BEACH FL 33408
City FL Zip Code

8. The above named entity submils this statemerd for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar wilh, and accept

the cbligations of registered agernt.

SIGNATURE -

Signature. typed of Drinte nama ol registensd agent and title f apoicabile.

(NOTE: Registerec Agent sigmatuns requised whin reingating)

DATE

Mnke Check Payable to Florkia Department of State

FILE NOWIIl FEE 1S $150.00
After May 1, 2003 Fee will be $550.00

$5.00 May Be

Added {o Fees

9. Election Campagn Financing
Trust Fund Contribution,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 -
e £ - O vetete e Oicange O adation | &
NAME BOWLING, ROBERT W HAME g
staeeT apbress | 1680 N.E. 135TH STREET SECOND FLOOR STREEY ABDRESS 2
ary-sv-2¢ | NORTH MIAMI HL 33408 Ciry-S1-29 ]
' — o
TILE v O Detete Tme Dcrage (] Addilon | &
NAME VERNIS, G. JEEFREY NAME
smeer ADDRess | 884 U.S. HIGHWAY ONE STREET ADDRESS
om-s-z¢ | N. PALM BEACH FL 33408 erm-st-2p
e 3 Detete TInE Cicngs [ Addition
DIMME- . o) . e oL - -§- Name - = - e e o — — - -
STREET ADDRESS “r e e e e e -J sweETabORESS ) . __ _ ..
eITY - ST- 239 Y- §T-2P - -l -
me 7 Detets me Ocrange O Additon
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-2P CITY- ST-212
me ] Detete e Clchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-5T-2P
TME 3 Dete TME CJcrange [ acdition
MAME HAME
STREET ADCRESS STREET ADDAESS
CITy-ST-0P CITY-ST-2P
12. | hereby certi that the informalion supplled with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha sama legal effect as it made under oath; that | am an officer or direcior
of \he corporation or the raceiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed. or on an atlachment with an address, with all other (ike empowered.
SIGNATURE: ___21Q 1D Y2403  &4-175-7822




