FILED
2003 FOR PROFIT CORPORATION Apr 28, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PO POIO00SE2SS corstary of Sat

1. Entity Name

HADAS KOHN STAGMAN, P.A.

Principal Place of Business Mailing Address

9585 TAVERNIER DRIVE 9585 TAVERNIER DRIVE

BOCA RATON FL 334%6 BOCA RATON FL 3349

2. Pr|nc|pa| Place of BUSII’]E‘? ) 3. Mailing Address | ‘ll"ll‘ m ||||I HI“ |Im I|”| |||" IIIIl I“‘I “HI u“l I“‘} ‘i“ i“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [7] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE} Number Applied For

K2AF-C0 \?‘3&?“ Not Applicable

Zip Gountry Zp Gounlry 5. Certlficate of Status Desired O $8.75 Additicnal
e e — T S L ) . ~.. .Fee Required
6. Name and Address of Current Reglstered Agam 7. Name and Address of New Reglstered Agent
Namea
STAGMAN' HADAS KOHN Street Address (P.O. Box Number is Not Acceptable)
9585 TAVERNIER DRIVE
BOCA RATON FL 33496
City FL Zip Code

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

SIGNATURE
Signatura, l‘{?eu or printed name of registered agent and title if applicable. {NOTE: Registerad Agent signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 . N )
Aftor May 1,2003 Feo will be $550.00 - e e pgrerd o 35,00 May 5o
Make Check Payable to Florida Department of State
10. {QOFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PVST [ Delete TITLE [ Change [ Addition
NAVE STAGMAN, HADAS KOHN NAME
street aporess | 9585 TAVERNIER DRIVE STREET ADDRESS
CITY-§T-2IP BOCA RATON FL 33498 CITY-ST-2IP
TILE ] wslete TITLE [CJchange (] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP L GITY-ST-21P
TITLE [J petete TILE N © T TOQchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-ZIP
TITLE [ Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITE [ pelete uts [Jchange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutess. | further certify that the infermation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wj agdress, with all other like Sbl W"l 3 3'3
ZARE #5250 4la, 2-

SIGNATURE AND TYPED OR PRIN y/ﬁoa-uanscwn Date Daytime Phone #

SIGNATURE:

AV €89.8t0

CR2EQ34 (10/02)

!



