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- 5003 FOR PROFIT CORPORATION

FILED
Feb 26, 2003 8:00 am
Secretary of State

02-12-2003 90070 005 ***150.00

Pgﬁchgir:nENT # P02000115478

SANDER G. SOKOLOFF, P.A.

UNIFORM BUSINESS REPORT (UBR)

e

0901153b

Principal Place of Business Mailing Address
7055 NW 68TH DRIVE 7055 NW B8TH DRIVE
PARKLAND FL 33067 PARKLAND FL 33087
2. Principal Place of Busingss 3. Mailing Address ”"]'“] "I |I"| ”II‘"m ll]“ “Ill ull] “III |m||m“|"l "I”“’ .
Suite, Apt. #, etc. Sulile, Apl. #, eic. [ CHECK MERE IF MAKING CHANGES :
City & State City & State 4. FEI Num : Applied For :
: , @{rﬂ' f / 9-/ 3 ? g / Not Applicable
Zip Country Zip Country 5. Certficale of Status Desiied ~ []  $8-73 Additional
- Fee Aequired
B 5. Name and Address of Current Registered Agent. - ~ -7 = 7. Nanmw and Address of New Registered Agent B
—_— = o — e e [T ame e e e - T T -
SOKOLOFF, SANDER G Street Address (F.O. Box Number is Not Acceptable)
.7055 NW 68TH DRIVE
PARKLAND FL 33067 '
S City FL | ZPCoce
8. The above named entity submits this staternent for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signeture, typed or printed name of iegistered agent and fitle f appiicatie {NGTE: Rogistersd Agen signeture mauined when rensiaing) DATE
FILE NOW!!! ‘FEE IS $150.00 : . :
After May 1, 2003 Foe wil bo §550.00 % ot Fun Comrton, A
Make Check Payable to F!orida Department of Stata
10. _ 1 OFFICERS AND DIRECTORS 1. AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME \){{g,% M O Delese TME Ochange (7 Agditon | &~
NAME 6 M‘ -~ u@ [O NAME 2
STREET ADDRESS S0 D v STREET ADDRESS g
CITY-ST-21P A%’ ‘.____ P . Ciry-87-29 g
TITLE ’/ f21 LSS N W Clcrange [ Additien %
NAME - NAME
STREET ADDRESS STREET ADDRESS s aes
CITY-5T-21P CITY-ST-2P
| TmE _ — - =-[J etete- - TILE - ST e s 1 Change [ Additian
| mame - - T RTHAMET T T
STREET ADORESS STREET ADORESS '
ciry-Sr-2ip CITY-ST-2°P
TMLE {7 Detele e [Jchange (7 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiTY-S1- 2iP ciry-S3. 2P
TiiLE 3 Delete TME i~ [J change [ Addilion
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-51-21P Cify-ST-2F
HE [ Detete TME OJ Crarge ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP f.' CITY-ST-2iF
12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3Xi). Florida Statites. | further cerlify that the infarmation ’
indicated on this repar! or supglemental report is true and accurate and that my signature shall have the sames legal effect as il made under oath; that | am an officer or director P
of the corporation or the recair or rusiee egipowered to execute this report as required by Chapter 607, Florida Staiutas; and that my nams appears in Biock 10 or Biock 11 4d
changed, or on an attachmenfwithfan addrgsy, with all other likg empowered. -
NYINIVOAN P 4 ~
SIGNATURE: __ BYUMBYUIRE RIEQUIRER  _  72-(0p3 Q- p0- 4137
nlmnmn?lmm 7 ek W Tats Dayirne Prone # 7

‘ Ak anD PreeD bR

/Y AN




