FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 07, 2003 8:00 am

]
DOCUMENT #  P02000064812 Secretary of State
1. Enlity Name 03-07-2003 90098 029 ***150.00
JOAN KALFUS, PA.
PrincipaI[Place of Business Mailing Address
952 NE1|99THST 852 NE 199TH 8T
N MIAMI BEACH FL 33179 N MIAM} BEACH FL 33179
z Princniaal Flace of Business 3. Mailing Address ”Im"l m ““l “m "I" "M III“"“I I”“ I'I” 'I]IH'I‘”'I’ m'
" Suite, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
Cily &(State City & Stata 4, FE! Number Applied For
30~ 00308 35 Not Applicable
Zip ! Country Zip Country 5. Ceriificate of Status Desired 8} $8'75 Additignal
| : Fee Required
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
KALFUIS' JOAN Street Address (P.O. Box Number is Not Acceptable)
L X
952 NE 199TH ST
N MlAh[ﬂI BEACH FL 33179
-City FL Zip Code

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

SIGNATURE
Signaltura, typad or printed name of registared agent and title if applicable. [MOTE: Regislered Agent signature required when reinstating} CATE
FILE NOW!! FEE IS $150.00 S
; 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fefa will be $550.00 Trust Fund Contribution. ] Added to Fees
Make Check Payable to Florida Department of State
10. | OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 7 Delete ML [ Change ] Addition
NAME KALFUS, JOAN NAME
stReeT opess |952 NE 199TH ST STREET ADDRESS
cmrfsr-er| N MIAMI BEACH FL 33179 cI-sT- 2P
TITLE | 1 Detete TLE [ Change [ Addition
NAME | NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z\PI CITY-$T-2IP
1T O Delete TITLE (O change  [] Audition
NAME ) NAME :
STREET ADDRESS STAEET ADDRESS
cwsmp[ CITY-8T-2IP
TITLE ' O Delete TILE [ Change [ Addition
NAME ! NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE 0 J Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-20P | CiTY-SI-2IP
TLE | [ Delele TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | CITY-ST-2IP

12. | heraby certify thal the information supplied with this liing does not qualify for the exemption statad T Secton 119.07(3)), FloNda Statutes. T forhar certity that tHe information
indicated on this réport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath: that | am an officer or director
of the|corporation of the receiver or trustée empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an at;z?hrpent with an address, with all other like empowered. )

SIGNATURE: Wﬁéﬂ Y QECTBAZKALFVS  x~ .%/57/53_ '."‘655’)“?‘45 -Jooo

s:éjnrune AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytire Phone #

&
&
o

CR2E034 (10/02)



