2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBFI) Apr 21, 2003 8:00 am

DOCUMENT #  P02000048638 ecretary of State .
1. Entity Name 04-21-2003 91218 027 ***150.00
JEFFREY CAYNE, P.A.
Frincipal Place of Business Mailing Address
1871 NW S7TTH TERRACE 1871 NW 97TH TERRACE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 330H 05
Suite, Apt. #, etc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE ! Number Applied For
. . . - 05?5 7 "J . Not Applicable
Zp Country “p Country 5. Certificate of Status Desired ] ?8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIEDMAN' MARC Street Address (P.O. Box Number is Not Acceptable)
8634 NW 59TH PLACE
PAKELAND FL 33067
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 abligations of registered agent. ~

SIGNATURE
- Signature, lyped or printac name of registered agent and lille if applicable (NOTE: Registerad Agenl signalurs required when reinstating} DATE
LFILE NOWINl FEE IS $150.00 A
9. Election Campaign Financin ;
Af{er May 1#2003 Fee will be $550.00 Trusl Fund Copmr?bution " O f(iieel[zohﬁ:léss ©
Make Check Payable to Florida Department of State ' -
10. . z OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS iN 11
TILE D [ Gelste TITLE Flchange [ Addition g
NAME CAYNE, JEFFREY NAME g
sTreeT ADDRESS | 1871 NW 97TH TERRACE STREET ADDRESS 3
oY - 5T-ZIP CORAL SPRINGS FL 33071 CITY-ST-71P <
o
TI7LE D a {7 Delete TITLE [ Change  [] Addition S
NAME CAYNE, LISA . NAME
STREET ACDRESS | 1871 NW 97TH TERRACE STREET ADDRESS
crv-s-2p | CORAL SPRINGS FL 33071 ~ - =~ 77 ==~ Rromvste < 00 o ;
TITLE O petete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-2IF CITY-ST-2IP
e [ Delete TITLE [1chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S7-2IP CITY-ST-2IP
TITLE {7 Delete TITLE (J change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-8T-21P CITY-8T-2IP
TITLE [ pelete TITLE - oL .- [J Change  [J Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - e -
CITY-5T-2IP CITY-5T-2IF
12. | hereby certify that the information supplied wnh this flhng does not qualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental {is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or trugtbe emjpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or 8lock 11 if
changed, or on an attachment with apaddrgss, with all other like empowerad.
SNfz T An C
SIGNATURE: } _ SI(GNS AR R EQUELFey Ayne Pd Yfffes ?r‘/—303~fé 13-
stcNArune\u.ndeDﬁn PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Dare Daytime Phons #




