FILED
2003 FOR PROFIT CORPORATION Apr 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) »
DOCUMENT #  P02000110834 ecretary of State
04-28-2003 90314 019 ***158.75

1. Entity Name
BELKIN & LEMOINE, P.A.

Principal Place of Business Mailing Address

712 NORTH OLIVE AVENUE 712 NORTH QLIVE AVENUE

WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401

2. Principal Plage of Business 3. Mailing Adcress H"““H“ ||I|||m| Ilm Ilmlllllll"“"" ||||I m" ”l" I’l““l
Suite, Apt. 4, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Aopiod For -
l’é\l WZ} Not Applicable

7 Zi -
© Courry P Country 5. Certificate of Status Desired (i1 $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . N
"l e e P B T i B e T i e el Tt e - o e T
LEMO'NE' KENNETH K Street Address (P.O. Box Number is Not Acceptable)
712 NORTH OLIVE AVENUE
WEST PALM BEACH FL 33467
City FL Zip Code

atement for the purpose of changing its fégistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

2 é%a,,.,f ﬁégé;

4 (NOTE: Registered Agent signature required when reinstating)

fad name of registered agent and litle f applicable.

e I[“E @2{6!3 I';EE IisHTsoéosg 00 9. Election Campaign Financing $5.00 may Be
er May 1, ee witl be §550. Trust Fund Contribution, | Added to Faes
Make Check Payable to Florida Department of State

10. o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE p 3 Delete TITLE [ Ghange [ Addition
NAME BELKIN, AMANDA J NAME

sreer anppess 712 NORTH OLIVE AVENUE STREET ADDRESS

orv-st-ze - |WEST PALM BEACH FL 33401 CTY-57-2PP

TITLE VP ) [ Delete TTLE . Ol Change T Addition
NAME LEMOINE, KENNETH D NAME

sTrReeT AbDRESS |712 NORTH OLIVE AVENUE STREET ADCAESS

ev-st-z - |WEST PALM BEACH FL 33401 OITY-ST-7iP

TMLE o [ Delste TME [ Change  [3 Addition
NAME NAME e mmme ez -y
STREET ADHESS ) B e e o e R SIREETADORESS |* T T T T

CITY-ST-2IP T CITY-81-21P

TITLE [ pelete TITLE [ Change [ Addition
HAME NAME .

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TLE [ pelete TITLE [] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-$T-2IP

TITLE 3 Delets TITEE [0 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-$T-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exernption staled in Section 119.07(3)i), Florida Statutes. i further certify that the information
indicated on this repert 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 d:rector
of the corporation or t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an ith an addr other like empowered.

SIGNATURE: 'Maﬂﬂﬁf/émm Lemane '%V 2 SE/F i
/\SIGNATUHWH PRINTED NAME OF SiGNlN RECTOR Date Daytime Phone #

GOLPLEN

ny

CR2E034 (10/02)



