. FILED
- 2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 11, 2003 8:00 am
DOCUMENT #  P02000050679 ecretary of State

1. Entity Name 04-11-2003 90125 041 ***150.00
STANLEY LITVAK, P.A.

Principal Place of Business Mailing Address
1215 S.E. 2ND 12i5 SE.
FT. RDALE FL 33301 « DERDALE FL 33301
'1505&. olas 8ivd - 2508 E Lus Olas ewd
(L, 2220 - lauderdale; L zz20l
2. Pnnc al Place of Susiness 3. Mailing Address
1DSE las olas Blud | 7595 T Las Otas Blud
Sulte, Apl. #, etc. Sute, Aot e‘c' [ CHECK HERE IF MAKING CHANGES
Cjty & State tate 4. FEI Nurgber Applied For
e Vuudpdaie, s | HEYR N7 VIS isos (5]
Zip . Country__ __ Zip _Country___ | 58,75 N
%O \ - 3%30— (, 8! sired (= gee Reqtﬁ?génonal
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
LITVAK, STANLEY
' Street Address (P.C. Box Number is Not Acgeptable
1215-S.E-2ND-STREET - 2405 1A Dras T RLve
FT. LAUDERDALE FL 33301
City FL Zip Code

8. The abcve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢ printad name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature reguired when reinstating) DATE
1
AﬂF";“E N?\fz\lm!s ';EE I,S"f: 5;)5200 00 9. Election Campaign Financing $5.00 May Be
er vay 1, eewi’ be i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND BIRECTORS IN 11
TITLE D [ Delete TITE OJchange ] Acdition 3_
NAME LITVAK, STANLEY A NAME =]
sTREET ACORESS | 1215 S.E. EET  2SHSE Las Olas B STREET ADORESS 3
orv-st2» | FT_LAUDERDALE FL 33301 P (auderdale, AL CITy-51-2 g
TILE 1 Delete TILE [ Change [ Addition ELE)
NAME o NAME
“STREET ADDRESS STREET ADDRESS
- LY. ST 2 - = e L By ) e e -~ - - -

e [ Delete TILE [Ochange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP CITy-S1-21P
TME L Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Criv-8T-2Ip CiTY-ST-2IP
TLE [ Deleta TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2Ip CITY-ST-2IP
TIMLE [ pelete THTLE O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIY-5T-2IF /7 CITY-51-21P
12. 1 hereby certify that the mefmatwon supplie gualify for the gxemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicated on this report or supe at my gfgnature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the recy required by Chapter 607, Florida Statutes; and that my name appears iryBlock 10 or Block 11 if

changed, or on an attachrp4

A “ Y — Q -
: D, > %@3 G34|S4-5S02
-

SIGNATURE: \

StweiTURE ANDTVPE] GR PRINTE F SIGNING DFFICER OR DIRECTOR M aytime Phone #

?



