FILED
2003 FOR PROFIT CORPORATION Mar 17, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT # P02000060883 < Secretary of State
1. Entity Name 03-17-2003 91098 015 ***150.00
LAW OFFICE OF DAVID H, SPALTER, P.A,
Principal Place of Business Mailing Address
3325 SOUTH UNIVERSITY DRIVE 3325 SOUTH UNIVERSITY DRIVE
SUITE 102 SUITE 102
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Sute, Apt. #, etc, [] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Nymber Applied For
O\-r - 3 ‘G 7‘4 q g ‘ Not Applicable
Zip Country Zp Cauniry 5. Cortificate of Staus Desied ~ []  $8-79 Additional
: Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name )
SPALTER, DAVID H Stret Address {P.O. Box Number is Not Acceptable)
3325 SOUTH UNIVERSITY DRIVE
SUITE 102 ‘ _‘
DAVIE FL 33328 City FL | ZpCoce

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

the obligations of registered agent.
OOl 3/

SIGNATURE

\Signalure. typed or printed name of registered agent and m\e\f&applicanle (NOTE: Registered Agent signature required wher reinstating} DATE
*  FILE NOW!!! FEE IS.$150.00 _ o
. 9. Election C n Fi in
After May 1, 2003 Fee will be $550.00 TruslrFSndaéno?'ilr?buticl)nnanc o O fc?d.gjotoh;?ésa °

.Make Check Payable to Florida Department of State '

10. - (CFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . 3 celete TITLE [ Ghange [ Acdition
NAME SPALTER, DAVID H NAME

steeT ancress | 3326 SOUTH UNIVERSITY DRIVE, SUITE 102 STREET ADDRESS

crv-st-zp - |DAVIE FL 33325 . CITY-ST-2P

TILE VP [ Delete TILE [J Change  [] Addition
HAME SPALTER, PAMELA S NAME

stReeT anDRESS | 3325 SOUTH UNIVERSITY DRIVE, SUITE 102 STREET ADDRESS

CITY-5T-2IF DAVIE FL 33325 TR T e e CITY-§T-ZPp =]+~ e ¢ e o T

TITLE [ Delate TITLE [ Change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CITY-ST-2IP CITY-3T-21P

TITLE 1 Delete LE . O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GTY-ST-2IP

TITLE 3 Delete TMLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST- 24P

TITLE [ pelete TIMLE - [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S$T-2IP CITY-ST-2IP

12. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes, | further certify that the information
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 | arr an officer or direcior
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

LT, Y

)

CR2E034 (10/02)

SIGNATURE: _(AONACIRE BECNIRED Yrrfor (i )332 o

T BIGNATURE ANDTYPED QR PRINTED NAME OF SIGNING OFFW DIRECTOR ¥ Date Daytime Phone #




