FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 28, 2003 8:00 am

DOCUMENT # P02000122900 Secretary of State

1. Entity Name (03-28-2003 90118 003 ***150.00
MICHAEL L. KURTZ, P.A.

Principal Place of Business Mailing Address e v vww

5300 NORTH FEDERAL HIGHWAY $300 NORTH FEDERAL HIGHWAY

FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 33308

2. Princip?| Place of Business 3, Mailing Address H"”"‘ m IIHI ”l“ I|m "m""”ml ”"”m’ "””I‘” Il“ ’II'
Suite, Apt. #, etc. Suile, Apt. #, etc. [7] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For

{{~ Ttolo 4308 Not Applicable

Zip Country Zip Country $8'75 Additional

_ B . 5. Certificate of S_tgh}:s Deswed_ By _D . Fee Required

6. Name and Ad-dress of Current Ragistere;:! Ag-ént 7: Namé anii Address);iﬁ New Registered Agent
Name
SCHROEDER' MICHAEL A ESQ. Street Address (P.O. Box Number is Not Acceptable)
120 EAST PALMETTO PARK ROAD :
SUITE 150
BOCA RATON FL 33432 ) City FL | Zpcoce

8. The above named entity submits this slatement 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 agen't.éf

%
s

CR2EQ34 (10/02)

SIGNAURE i o
R i . Signature, t!ped ar printed name of registered agent and titla if applicabls. {NOTE: Registered Agent signature raquired when reinstating) DATE
i & FILE NOWINI FEE.1S'$150.00
" i - 9. Election Campaign Financin,
’h' Aﬁe( May 1’.2003 Fee WI_II be $550.00 TrustJFund Copntlr?bnution s O fgi.e(r)j(tlowll?;sa °
Make Check Payable to Florida Department of State '
0. v g OFFICERS AND DIRECTORS | 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me 7 D T x O belete TILE [ Change [ Addition
nwe " KURTZ, MICHAEL L - NAME
STREET ADBRESS | 5300 NORTH FEDERAL HIGHWAY STREET ADDRESS
cmy-st:zr | FORT LAUDEH)A[_E FL 33308 CITY-ST-7IP
TIE SR O Dealete TITLE [] thange . (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-ST-2IP
TITE . ™ g < e v [ 0 o - - - [J Change= [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 3 elete TITLE [ Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TITLE 3 Dalete TITLE [JChange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE C- ] Delete TITLE (J Change (] Addition
NAME NAME
STREET ADDRESS : ' STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this ffling does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | 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 oaih; that | am an officer or director
of the carporation er the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, vfith alipthar like emflowered.

SIGNATURE: ___ AXNE)HIES ‘Z/zw/oj G5t - 7H-4400

SIGNATURE ANDYYPED OR iHlNTED NAME OF SIGN!IG OFFICER OR DIRECTOR Data Daytime Phone #

[V VeIV



