_ FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P02000118866 Secretary of State
05-05-2003 90346 001 ***150.00

1. Entity Name

BARBARA SMALL, P.A.

Principal Place of Business Mailing Address .
2875 NE 191 STREET 3800 S. OCEAN DRIVE 1IU904%JU-.
102 1202
2, Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, ete.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State jEI Number g ?/ .7 Applied For
Not Applicable

Zi Countl Zi C
ip ountry ip ountry 5. Certificate of Status Desired O Eeea ggqlﬁ?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name -
SMALL BARB Street Address (P.O. Box Number is Not Acceptable)
3800 S. OCEAN DRIVE
1202
HOLLYWOOD FL 33019 City TREES

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the?bliga‘(ions of registered agent.

SIGNATURE
N Signatura, typed or printed name of registared agant and title il applicable {NOTE: Registered Agent signature raquired when rainstating) DATE
.
FILE NOWIIY FEE IS $150.00 ) L .
. Election Campaign Financin
After May 1, 2003 Fe_e will be $550.00 ? Trus::‘l?und C:nt:'igbuti:)n. ’ O fr?d.gjotohgiif iy
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
me P O Delete e [ cChange [ Addition
NAME SMALL, BARBARA NAME
stReeT a0oRess | 3800 S. OCEAN DRIVE #1202 STREET ADDRESS
CITY-S7-2IP HOLLYWOOD FL 33019 CITY-ST- 2P
TMILE [ Delete TiTLE [ Change ] Addition
NAME NAME
STREET ADORESS SYREET ACDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Detete TIME {JChange ] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CONYAST-IP - 2 - -t e - : - CITY-ST-21P e
InE O Delete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P . CiTY-5T-2IP
TILE O telete LE [ change  [J Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71F CITY-ST-7IP
TITLE 1 Detete TIME I change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-$T-2iP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and agcurate and thal my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this raport as required by Chapter 607, Florida Statutes; and that gny name appears n Block 10 or Black 11if

changed, or on an attachigent with an addres with all other like empowgrad.
Bapa Smter . Aobfoy 61593 |

SIGNATURE: : _
¥ SIGNATURE AND TYPED OR pmNTED/lA'ﬁE OF SIGNING OFFICER OR DIRECTOR Daytirne Phona #

Av. 9289810

CR2E(34 (10/02)



