2003 FOR PROFIT CORPORATION - Aug 06F121(J)]3%) $:00 am

UNIFORM BUSINESS REPORT (UBR) S fS
DOCUMENT #  P02000083608 ¢ e""eta"y of State

1. Entity Name

LISA MILLER, P.A.

Principai Place of Business ’ Mailing Address

AV NN

2. Principal Place pf Business 3. Mailing jedre
Hok03 Lrsc HY =) g",iim &

j‘"te/A;;igm/ - / Sulte, Apt. #, etc. [ GHECK HERE IF MAKING CHANGES
ty & State City & State Number Applied For
A’[/Q/L/TZ{IQ//@ L F:L' . éfl ’%é/% Not Applicable
val v —
; 3 /‘ g O Co_L-mtry - - Zp Country 5. Certificate of Status Desired | ?ese Izesq L':?:;m“a'
B. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name : 4 j
BRICKEL, JLL H CPA : St ;TAdd Mf(;eéo bar N 1;:@7/5/&;%
6001 BROKEN SOUND PKWY NW STE 406 TS CELARBIEEASTEY s iEe 74
BOCA RATON FL 33487
% Cit Zig Cod
1 ' : Iy%ﬂcaf/ﬁ/ﬂﬂ/ FL EELPY

8. The' above named eptity submits thf, statgment for !E‘e purpose of changing its registered office or reglslr;/ed agent, or both, in the State of Florida, | am familiar with, and accept

the obhganons of rffgisterad agent. J*
- /7§03

SIGNA‘[U :

i AL L = g
8 nalre, typed or printed ngfde da dfetered agent and titte if appllcab!? (NCTE: Ragisterad Agent signatura required when reinstating) : BaTE f
[
FILE NOWI!! FEE 1S $550.00 ) N )
= . El n n Finan
At Sptamber 11, 2003 oYl us 575000 oo Compa g $5.00 o
Make Check Payable to Flarida Department of State o
10. : QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS ARD DIRECTORS IN 11
TITLE D [ Delte TITLE /S rPILLE R ScpunA QTﬂChange ] Addition
e MILLER-SCHWARTZ, LISA e £
staeer anoress | 100 HOLIDAY DRIVE STREET ADDRESS
CITY-ST-2IP HALLANDALE FL 33009 . CITY-ST-2IP
TITLE O Delete TITLE . [Jchange  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-§T-2IP
TIE [ belete TITLE D change [ Addition
NAME . NAME
STREET ADDRESS - | STREET ADDRESS
CITY-§7-2IP CITY-ST-2P
TITLE O pelete TITLE [J change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ pelate TILE [ change (] Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TMLE [ pelete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12, | hereby certify that the informatips j2fMngdoes not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this repart or sugafempntal report i ue ang’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 reg#var of trustee empbwaredAo execute this report as required by Chapter 807, Florida Statutes; and that my name ap ears inBlock 10 or Block 11 if

changed, or an an atlgchpient with an address. \with #hgther like em| wered g
SIGNATURE; ML AT BEDIIRED 7/>5/03

/?GNATURE ANDTY| FEP OR BAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date * Daylime Phone #

LG920200

AV

CR2E034 (4/03)



Y. Atochmentsr _ snimwsss
KEYSTONE, STEINBERG & COMPANY
Certified Public Accountants * Professional Association
Home Tower - Suite 7B
1720 Harrison Street
Hollywood, Florida 33020
Jack S. Keystong, C.P.A. Telephone: (954) 923-8359
Howarp A. Steinserg, C.P.A. _ - Fax: (954) 923-7213

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahasseeg, FL 32314

Re: Lisa Miller, P.A. Doc{#P02000083608

Gentlemen:

We are the accountants for the above-named corporation and are enclosing the following:
2003 UBR and check in the amount of $150.00

Our client recently received the UBR report for 2003 which had been forwarded and for

whatever reason was only just received. We are requesting that you please accept the

report as being filed timely. Steps havc_—:- been taken to avoid this problem in the future.

Thank you,

7
Very truty

r your consideration.

Ve W

MEG EDW /DS

July 28, 2003

Enclosures

n:\meg\lisamiller



