o

g ) |
2003 FOR PROFIT CORPIRATION

UNIFORM BUSINESS REPORT {(UBR)

4

DSCNUMENT # P02000051957

GREGORY A. SARKIN P.A,

Mailing Address
2920 UNVERSITY DRIVE
CORAL SPRINGS FL 33065

Principal Place of Business
2020 UNIVERSITY DRIVE

CORAL SPRINGS FL 33065

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, ApL. #, sic.

FILED

May 23, 2003 8:00 am

Secretary of State

04-17-2003 90219 036 ***150.00

55043352

(T

[0 CHECK HERE [F MAKING CHANGES

Chy & State City & State 4. FEI Number ) Applied For
Pl- 07168 53- Not Applicable
Zip Country VZip _ f:oun!ry s Certiiicamo!.Smtus-DeﬂM__&%;%ﬁ%éw_;_
5. Narme and Address of Current Hegistered Agont ‘ 7. Name and Address of Fiow Reglstered Agent
. ) - = N . ) e e e e
T eRmuN ABREAAGY T s e e i ‘a\?‘\t’i‘/\' 'Té" Ceaacy e

SARKIN, GREGORY Street Addrass (P.O. Box Number is Not Accdaable)

12538 NORTHWEST 57TH COURT éﬁ St ﬂi;ﬂet E'z_i ,gJ @

City Zip Cod
Y Qoo Laton FLLﬁB:i&-

8. The above named entity submits this statement for the purpose of changing its registered
the obligalions of registered agent.

_(rveaory Satkin

Signeture, typad O prrad harne of registerad agent and tUe I nppecatie,

smG'NAmng

office or registered agenl, or both, in the State of Florida. | am tamiliar with, and accept

s/ 3
nﬁg rd

—% FILE NOW!I! FEE IS $150.00
. After May 1,2003 Fee will be §550.00
Malg,Check Payible to Florida Department of Stata

1

8. Election Camgzign Fingncing
Trust Fund Contripution.

$5.0° May Be
Added 10 Feas

ADDITIONS/CHANGES T3 OFFICERS AND DIRECTORS IN 11

CR2E034 (10/02)

W . .1 OFFICERS AND DIRECTORS ]
LU D ] Deleta e O Change [ Addition
ml 3¢ % | SARKIN, GREGORY A K

s aoness | 12538 NORTHWEST 57TH COURT STREET ADDRESS

crv-si-ze | CORAL SPRINGS FL 33076 P

Tme O oelste TIE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GHTY-5T-2P o P e - LOITY-STa2P- o fimrmime g e 2 o it 2ot e T i e s o v e
e [ peter e OG0l aaion |
eI S HAME — —_ ——
STRLLT ADOAESS ' STREET ADORESS '

CITY-S1-2 CITY-51-DP

THLE 03 Detete Tmf - DOcnange [ addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-21p ciTY-S1-2p

e 3 velere TiME Dlchange T} Adaition
NANE NAWE .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-5T-71P

me (J Deete e Ol change 7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

LITY-ST.2P 2 CITY-ST-21P

12. | heraby cenify that the information supplied with this filing does not quality for the exemption stated in Section 119,07
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal
te this repst as required by Chapter 807, Florida Statutes; and that my name appears in Block {10 or Block 11

of the corporation or the recelver of trustea empowered Lo ex
changead, or on an atlachment with an address, with gl other [Ke empowered.

SIGNATURE: A REREQUIRED

s{sm). Florida Statutes. | turther conity thas the infermation
'ect as if made undar oalh; thay | am an offlcer or director

Y- 650-81 00

i
¥ RELIOR PRINTED WAME OF $K3HING OFFICER OF (IRECTOR

Yfisfo>_1s

Daytimg Phone #

“



