.. ____________________________________ | |
FILED :
2003 FOR PROFIT CORPORATION ;
UNIFORM BUSINESS REPORT (UBR) Jan 15,2003 8:00 am ;
DOCUMENT # P0O2000070652 Secretary of State |
1. Entity Name . 01-15-2003 90273 031 ***150.00
SWICKLE & ROSENBLUM, P.A.
Principal Piace of Business Maiifing Address
633 S.E. 3RD AVENUE 633 S.E. 3RD AVENUE
SUITE 301 SUITE 31
2. Prmcwpal Plage of Busi ecL) g_[ Ai! Ma|lmgﬁd(c£ess N |
o0 SOUh Brdes Hndpsiie |
I(ie;r)ﬁﬁeic :(;O O : /O YCHECK HERE IF MAKING CHANGES
ity 84St 4,_ FELNumbe Applied For
) Q . I L a () ﬁl O u (ﬂ 5(‘[ L‘I FB“ Not Applicable
- oungry . . $8.75 Additional
gg%} LD 059’ ?)53 l u [C 5. Certificale of Slatus Desired y Poe Roqured
6. Name and Address oi Current Reg:stered Agent 7. Name and Address of New Registered Agent
- Name == - es ~.- ~—e ot e e e s .
SMITH, STUART M £5Q. Street Address (P.O. Box Number is Not Acceptable)
633 S.E. 3RD AVENUE
SUITE 301
J.' FORT LAUDERDALE FL 33301 City FL Zip Code
8. The above named entity 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 obligations of registered agent.
SIGNATURE
Signature, typsd or printed name of regislered agent and title if applicable. (NOTE: Registered Agenl signatura reguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . - .
9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be $550.00 Trust Fund Cantribution. Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS |, 11. \ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11 .
TITLE D elele TMLE |:| Change w;\ddmon 8
NAME SMITH, STUART M ESQ. HAME 5+ 00 =
sreet anoess | 633 S.E. 3RD AVENUE SUITE 301 STREET ADDRESS |7 3
orv-s-ze | FORT LAUDERDALE FL 33301 CAY-§T-2P f‘\ do )4 f:l 355\(49 " i
ol
TITLE [ pelete TITLE [ Change Addition %
NAME NAME ’ ,Sl-
STREET ADDRESS STREET ADDRESS O
CITY-ST- 2P CITY-S1-2P 2’0 ":L 5’2)’;\“ P
TITLE - - ~ ~_ O oetete TITLE O Change E] Addition
NAME - - - " NamME T e s e e e
STREET ADDAESS STREET ADCRESS ’
CITY-$T-2IP civy-5T-2i9
TITLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§7-21P CITY-ST-2IP
TITLE [ petete TITLE [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-7IP
TITLE [ Delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P

changed, or on an attackhwe

12. | hereby certify that the information supplied it
indicated on this réport or supplemental rpgort iy'true and a
of the corporation or the receiver or trystée emowered 10 execule tm

is filing does not quallfy for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
3 atgershall have the same legal effect as if made under oath; that | am an officer or directer
Ared by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Black 11 if

SIGNATURE:

SAGNATURE AND TYPED OR PRINTED N2

$ZOF SIGNING OFFICER OR DIRECTORL__

Date Daytirng Phone #




