' - FILED

2004 FOR PROFIT CORPORATION Mar 11, 2004 8:00 am

Secretary of State
DOCUMENT # P03000050545
1. Entity Name 03-11-2004 90023 025 ***150.00
KAREN M. POLLOCK, P.A.
Principal Place of Business Mailing Address - _
2107 N.W. CORPORATE BLVD. 2107 N.W. CORPORATE BLVD.
SUME 414 SUITE 414
BOCA RATON, FL 33431 BOCA RATON, FL 33431 .
s ViR VA R AT
Suite, ApL. #, efc. Suite, Apt. #, etc. 03032004  Chg-P CR2ED34 (10/03)
City & State City & State 4, FEI Number Applied For
39-— 369 L{ng Not Applicable
Zp Country ap Countey 5. Cortificate of Stats Desied [ gi:esq Additonat
T s G Name and:Address of Current Registered Agent—- —————__ . = Z.zNams and:Address.of New Registered Agepl— .. - .
Name
POLLOCK, KAREN *
2101 NW. CORPORATE BLVD. Streat Address (P.O. Box Number is Not Acceptable)
SUITE 414 :
BOCA RATON, FL 33431
» City FL Zip Code

8, The above named entity submits this statement for the purpog changing its registered office or registered agent, or both, in the State of Fiorida, { am familiar with, and accept

the obligations of registered agent.

SIGNATURE //W Fdééﬁ?/k 3/ 2/0(/

Signature, ivped or pnnted nama of registered agert and titte it\ﬁplicable, (NOTE Registored Agent signature required whan colnssating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campagn Einancing $5.00 May Be
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. [ Added 10 Feas

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

TE D [ pelete TITLE [ change [ Addition

NAME PCOLLOCK, KAREN M NAME

STREETADDRESS | 2101 N.W. CORPORATE BLVD. SUITE 414 STREET ADDRESS

CiTY-ST-21P BOCA RATON, FL 33431 CITY-87-2ip

TILE 1 Delete TITLE [Jchange [ Aduition
" NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-2IP ' CiTY-ST-2IP
CME L e [ pelete TITLE [ change [ Addition

NAME e THAMET— R = e —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP . CITY-ST-2P

TITLE o [T Detete TITLE [ Change ) Acdition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-21P

TITLE N T petete TITLE [J Changa [73 Addition

NAE ont HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-21P

TITLE [ Detese TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SE-21P CITY-51-21P

12. | hereby certity that the information supplied with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certily that the information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusles empoyered to execute this repga-ag required by Chapter 607, Florida Statutes: and that my namg appears in Block 10 or Block 11 if
changed, or on an attachment with an addregk, #ith all other liko cmpo

SIGNATURE: NS ] /7 /a@é 3 /30y (581 197~ %20

e .
$IGNATURE AND#¥PED BR PRINTED NAME OF SIGMIR@OFPICER OR DIRECYOR m F’Q/V\ @0 uj OCK Dale Daytime Pricihe #




