ta.

- }2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entityl Name
ARTHUR EDWARD UPTON, P.A.

P02000069186

FILED

Mar 07, 2003 8:00 am

Secretary of State

03-07-2003 90124 036 ***150.00

Principal: Place of Business
600 S. OCEAN BLVD.. SUITE 604
BOCA R.:\TON FL 33432

Mailing Address
00 S. OCEAN BLVD. SUITE 604
BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

Suite,'Apt. #, etc.

Suite, Apt. #, etc.

IR

RCCHECK HERE IF MAKING CHANGES

City &: State

City & State

Applied For

4. FEOIN%g..— ; E

Nat Applicable

Cauniry

5. Certificate of Status Oesired O

$8.75 Additional

1L Bl

Fee Required

33 %3)5)9/

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

CAVALLARO, MICHELE A ESQ.
215 N, FEDERAL HWY.
DANIA BEACH FL'33004

Street Address (P.O. Box Number is Not Acceplable) B

City

Zip Code

FL

8. The at:)ove named ehﬁty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the oblw’gations of registered agent.
! i
SIGNATURE h

' Signature, typed or prinisd name of registered agent and titis it applicable.

X {NOTE: Registered Agert signature required when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003} Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Fiorida Department of State

10. R OFFICERS AND DIRECTORS 11, ADDITIQNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE O Delete TMLE [edZEIh TS0 7 [ Change XAdditinn
NAME NAME ﬂ—@ﬁ()ﬁ £ U — éD

STREET ADDRESS SRETADRESS | 20 S OCCAN LLNVD =D J7e- }L

oz | Bocsy RATON L 39982477/

ME ' 1 Detete TITLE 4 T [ change [ Addition
NAME NAME

STREET ACDRESS STREET ADDRESS

CTY-s1-2 CITY-57-2IP

TITLE (3 Delete TITLE [ change ] Adcition
NAME . — e U I R

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP ' ITY-ST-2IF

TILE [T Delste TITLE [ Change [ Addition
NAME NAME

STREET ADDHEFS STREET ADDRESS

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

TITLE O pelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE [ Delete TITLE [ Change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

omv-sr-zp | CITY-ST-2IP

12. | heredy certify that the information supplied with this filing does not
indicated on this report or suppie

changeéd, or on an attachmant

2rla

guality for the exemption stated in Section 119.07(3)(

gport is true and accurate and that my signature shall have the same

of the corparation or the receiviy, or tristedempowered to execute this report as required by Chapter 807, Flori
ddr s, with alt other like;empowered.

N STRTIRED

2503

i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am an officer or director
da Statutes; and that my name appears in Block 10 or Block 11 if

SIGNI}TURE: Al

RE AND TYPED OR PRINTED WE OF $SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E034 (10/02)



