FILED
2003 FOR PROFIT CORPORATION May 01, 2003 8:00 am

UNIFORM BUSINESS REPORT!UBR)

Secretary of State
DOCUMENT #  P02000112768
1. Entity Name 05-01-2003 90419 013 ***150.00
HOWARD M. SAPERSTEIN, P.A.
Principal Place of Business Mailing Address
€553 LANDINGS CT. 6553 LANDINGS CT.
BOCA RATON FL 33496 BOCA RATON FL 33496
Suite, Apt. #, ete. Sulie, ApL. # etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
_1’2— f 2—3 yﬁ,¢ Mot Applicable
Zip Country “ip Cauntry 5. Certificate of Status Desired [} $8‘75 Additional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Regislered Agent
e e e e SRR T R - -Ngme—-f- A T e T = = — —
SAPEHSTElN' HOWARD M Streat Address (P.O. Box Number is Not Acceptable)
6553 LANDINGS CT.

BOCA RATON FL 33496

City . FL Zip Code

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.

SIGNATURE
Signature, typed or printed nama of registered agent end title it applicabla. (NOTE: Registerad Agent signalure required when reingtating) - DATE
FILE NOWH! FEE l$ $150.00 9. Election Campaign Finanging $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me * |D 1 Gelete TILE [ Chenge [ Addition
wwe . | SAPERSTEIN, HOWARD M NAME
sraeer anciess | 6653 LANDINGS CT. STAEET ADDRESS
omv-s.zed | BOCA RATON FL 33496 CTY-ST-2IP
TITLE [ telete TTE [CJChange [ Additicn
NAME RAME
STREET ADDRESS i STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE C= -~ - - -= [ Defete =-- ==~ TLE - I —m— =~ - == [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O] palgte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CITY-5T-21P
TLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCAESS
CITY-ST-2IP CITY-ST-2IP
TITLE O petete TITLE . T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-5T-2IP CITY-S7-2P

12. | hereby certify that'the infarmation supplied with this filin é; does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify 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
iver of frustee empowered fg execule this report as requiredd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if
t with an address, wjth alother like empowered.

si7A6 e pRouimED Wy SEFe-TaA

of the carperation or the re:
changed, or on an attachm

SIGNATURE

IGYA ND TYPED OR PRINTED BAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phane 4
Y oA R ey e ) "

AV L2eier)

CR2EG34 (10/02)



