2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

.

DOCUMENT # _ P02000082027_ _ 2R ecretary of State
1 Entity Name DR AT 04-14-2003 90358 011 ***158.75
RALPH PAGE & ASSOCIATES, INC. '
Principal Place of Business Mailing Address
1440 CORAL RIDGE DRIVE #223 1440 CORAL RIDGE DRIVE #223
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
S — — L e
Suite, Apt. #, etc. Suite, Apl. #, elc. HZICHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
‘59 ""JJ 7& 33:? Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired IE/ §i‘;i lﬁ:’e‘ﬂﬁma'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
SINGER' BERNARD A ESQ. Street Address (P.O. Box Number is Not Acceptable)
3107 STIRLING ROAD
SUITE 105
FORT LAUDERDALE FL 33312 : city FL | ZrCode

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.

CR2E034 (10/02)

SIGNATURE
Signature, typed or printed name of registered agent end utle if applicable. {NOTE: Fagistered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 . o
9. Election Cam F
Ao May 1, 2003 oo wilbe 55000 ST $5.00 e

Make Check Payable to Florida Department of State s
10. OFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ME D O Delete e P/sITSD [Wehange [ Addition
NAME PAZIENZA, RALPH J NAME Pz 1 ENZA A LF“ 3
streeT Aooaess | 1440 CORAL RIDGE DRIVE #223 SETIOONES | J e < oRA L Aidee DR ++J:13
crv-st-ze |CORAL SPRINGS FL 33071 . CITY-ST-2IP éfa WAl &PRINGS FL 307
E  » [T pelete TITLE [l Change  [T] Addition
NAME . NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-3P CITY-ST-2IP
TITLE £ Delete TLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TnE O peete TITLE (] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP : CITY-ST-2IP
TILE [ celete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-ZIP
TITLE [ belete TITLE -~ {OJ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P ’ CITY-S$7-2IF

12. | hereby certify 1ﬁé{t the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowere
. n , , , 1
SIGNATURE: ___SM 0 ay /= AP, L /05,3038 q09) SYI-Db

SIGNATURE AND TYPED OR PRI DNAHEPF s}wma OFFICER OR DIREIOR [N Date 4 Daytirne Phone #

=3



