2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (

DOCUMENT #  P02000075258

1. Entity Name

OHR & ASSOCIATES INC. |

BR)
THE

FILED
Jul 14, 2003 8:00 am
Secretary of State

07-14-2003 90167 020 ***150.00

|

Principal Place of Business

7000 W. PALMETTO PARK RD. #3502
BOCA RATON FL 33433

Mailing Address
7000 W. PALMETTO PARK RD. #502
BOCA RATON FL 33433

O

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[] CHECK HERE IF MAKING CHANGES

City & State City & State FEI Number Applied For
. ~ { ] ]j 3{,,@3(—’ Not Applicable
Zi G i t i
P auntry Zip Country 5. Cert\flcate of Slatus Desired O $8.75 Additional
Fee Reguired
6. Name and Address of Current Roglstered Agent 7. Name and Address ol New Reglstered Agent
ey i Name -~ N . . PR f——

KING, TERR!
7000 W. PALMETTO PARK RD. #502""
BOCA RATON FL 33433

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

FILE NOW!! FEE IS 3550.09
After September 10, 2003 Fee will be'$750.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTCRS I -

TILE PD [ Delete TMLE [ change [ Addition | 9

NAME HEYMAN, CYNTHIA NAME =

stReet auoress | 6420 BOCA DEL MAR DRIVE, #601 STREET ADDRESS 3

CITY-5T-21P BOCA RATON FL 33433 CITY-SF-7P g

TTLE SD [J pefete TILE O Chenge [ Addition | &5

NAME HEYMAN, MARC NAME

stheeT a0viess | 6420 BOCA DEL MAR DRIVE, #601 STREET ADDRESS

CITY-ST-21P BOCA RATON FL 33433 CITY-ST-2P

THLE [] Delete THLE I cChange [ Addition
NAME_ PROCTOR AUDITH NAME

sneeT Aboness | 8113 MIZNER LANE . T Tl Simeer ADoRess | T - TTET e

omv-s-zr | BOCA RATON FL 33433 CITY-ST-21P

TNLE LY 3 Delste TITLE [ Change [ Additin

NAME PROCTOR, JAY | NAME

streev anoress | 8113 MIZNER LANE STREET ADDRESS

crv-st-2p | BOCA RATON FL 33433 CITY-ST-21

TTLE [0 Delete me [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -5T-21F CITY-ST-2P

TITLE O Delete TITLE [JcChange [ Addition

NAME NAME

STREET ADDAESS STREET ATDRESS

CIFY-ST-2P CITY-ST-2P

12. | hereby certify that the information supplieg# fth this filing does notqu

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
indicated on this report or supplemental refiort is true and accurateyand that my signature shall have the same legal effect as it made under oath; that | am an officer or director

s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
pred.

Date

Daytims Phone #




