et Pt

£

: 2003 FOR PROFIT CORPGRATION

FILED
May 22, 2003 8:00 am
Secretary of State

DOCUMENT #  P02000062336

_ UNIFORM BUSINESS REPORT (UBR)

05-01-2003 30133 035 ***150.00

1..Entity Name
ARLRN H, UBOW, P.A,
Principal Place of Business Mailing Address
1200 N. FEDERAL HIGHWAY 1200 N. FEDERAL HIGHWAY 55842948
SuTTE 331_,{_ : SUITE 301
i M VTR AR
2. Prncipal Place of Business. 3. Malling Address
Site, Ap1. ¥, ¢te.  Suita, Apl. 4. etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE| Number Applied For
O '?" 36 g_[ J-l , Not Applicable
dp Gountry Zp Country 5. Certilicate of Status Desiret 0 ?as‘;;?q:'mj””m
8. Name ahd Adtress of Currest Registered Agemt 7. Name and Addrass of New Ragistered Agent
Narna
“I- He '- ENY = Eibowg—HFllda-H— - - -l e - B T S e - = enfo
1200 N. MERAL Hlle;wbouJ A’”‘ﬂ H Street Addrass (P.O. Box Numbaer is Not Acceptable)
SUITE 301
BOCA RATON FL 33432 - C T T T T ey Can FL | 2o Code
w3

the obligations of registered agent.

SIGNATURE

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

Sigrature, lyped or printsc nama o hegiyiarnd ggent and tile i applicatie.

(NOTE: Ragistared AQan sgratae readied whin rbinsilng)

DaTE

FILE NOW1{! FEE IS $5150.00
Aftdr May 1, 2003 Foo will be $550.00
Maks Check Payable to Florida Department of State

9. Elsction Campaign Financing
Trust Fund Gonritution.

$5.00 May Ba
Added 1o Fees

10. OFFICERS AN DIRECTORS 11, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TE D O oeete e Dowange [ agdiion | S
NAME LIBOW, ALLEN H ) : HAME e
smegravoress | 1200 N. FEDERAL HIGHWAY SUITE 301 STREET ADDRESS 3
orr-si-2p | BOCA RATON FL 33432 GAY-S1-2P a
e O Onlete Clcange [ Acdition | &
(5]
NAME
STREET ADDRESS
CITY-57-2P
)13 [ Delete (O Cnange ] Addition
MM e e e - —_ _ o R
STREET ADDRE! - - . s A —_
CIIY-ST-2P
™me D delete DO change [ agdition
NAME
STREET ADORESS
CITY -ST-ZP
Tme 3 Oeteta QOlchange [0 adition
NAME
STREET ADDRESS
£oy-3i-2p .
e 3 Delete ! O change [ Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
Y- ST-27P CTY-SI-7P
12. | hereby ceﬂim_that the information suppliad will Ihis filing does not Gualify for the exemption stated in Section 1 19.07%3)0}. Florida Sialutes. | further certify thal the information
indicated on this repon or supplemenial report is true and accurate and that my signature shail have the sama legal effect as it made undsr oath; that { am an officer or director
of the corporation or the receiver or trustos empowered to axecute this report as required by Chapter 647, Florida Statules; and thal my nama appeats in Block 10 or Biock 11 if
changad, or on an attachmant with an address, with a!l other like empowared.
&/ \ |
SIGNATURE: ___ ZGNATURE REQUIRED
L ATURE AN TYPED OF SIGNING SfMCER OR DIRECTOR Doty Deryliv Phone #




