FILED

e —- . 7 ‘- ‘
o : Jul 30, 2003 8:00 am
2003 FOR PROFIT CORPORATION ’
UNIFORM BUSINESS REPORT (UBR) mn - Secretary of State
. 07-17-2003 90031 021 ***550.00

DOCUMENT # P02000082971

1, Entity Name

JEFFREY |. REISMAN, PA.

(«

Principal Place of Business Mailing Address
304 SOUTH WESTLAND AVE 304 SOUTH WESTLAND AVE 55052729
TAMPA FL 33608 TAMPA FL 336506

2. Principal Place of Business 3. Mailing Address

* Suite, Apt. ¥, ste. Suite, Apt. #, otc. ' 1 CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEJ Number, Appliad For
-270597Y Nol Applicable
T T o it e e County s 5 Cersficaia of Siatus Deswed. E']s—‘-?g;-;m;mml -
6. Name and Address of Current Registered Agent 7. Neme and Address of New Regisiersd Agent
| Name, e m—e s AT

REISMAN, JEFFREY | Streel Address (P.O. Box Number is Nol Acceptable)

304 SOUTH WESTLAND AVE :

TAMPA FL 33608

City ' FLTZID Coda

8. The above named entity submits thia statement for the purpose of changing ita registered office or registerad agent, or both in the State of Florida. ! am familiar with, and accept
the cbligations of registered agenl.

SIGNATURE
Signature, typed o printect neme of regeiared agent and tde if appicatle, (NOTE: Regi Agent sig roQuited when gy DATE
FILE NOW!I! FEE IS $150.00 8. Election Campaign Financing $5.00 May ge
Atter May 1, 2003 Fee will be §550.00 ' Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State .
10, OFFICERS AND DIRECTORS J 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE [ Detete TE ' CJchange [ Addition | &
NAME SMAN, JEFFERY | NAME LB;_
sweeraonness 304 SQUTH WESTLAND AVE ‘ STREET ADDRESS 3
cov-st-2¢ - TAMPA FL 33608 CITY-SI. 2P ) o
e ' 3 Detete e Ol Change 0 Additicn g
RAME RAME
|| STREET ADDRESS r—— .- e et e e ap e cem ... ) STREETADDAESS . em f e e e el
CITY-5T-2P o co-sT-np ‘
™e O Detete ™me Ol Change {1 Addition
NAME SR e 1Y e R
STREET AODRESS STREET ADURESS
CiY-S1-2P CTY-$1-2P
nE O teete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-s1-2P CITY-5T-2F
TE ’ O Deiete me [ Change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CiTY-5¥-2P CITY-5T-2P
TME O oelete- TME [JCrange [ Addition
NAME RAME :
$TREET ADDRESS _ STREET ADDAESS
oTY-S1-21P . CY-51-2P

(12,1 heareby cerify that the information supplied with this filin 3 does nat qualily for the exemption stated in Section 119.07(3)(i}, Flotida Statutes. | further Certify that the information

indicated on this répon or supplogne port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corpgration or the recei empowered 1o execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 1
changed. or on an attachmep ress, with all othar like smpowered. S} ﬂ%

, S S J3-%
SIGNATURE: _{ iGN 87 Za A ) AED) Q’/ f‘/ / (f>

D NAME OF RGNING OFFICER OR DIRECTOR Deytime Phoce




