2003 FOR PROFIT CORPORATION

FILED

UNIFORM BUSINESS REPORT (UBR) Apr 17,2003 8:00 am
T ecretary of State

04-17-2003 90224 021 ***150.00

DOCUMENT #

1. Entity Name

FP92000008291

LAW OFFICES OF STEVEN GARELLEK, P.A.

Principal Place of Business
7445 LONDON LANE
BOCA RATON FL 33433

Us

Mailing Address

7445 LONDON LANE
BOCA RATON FL 33433
us

2. Principal Place of Business

CO?25 Aler 320 GF

3.

Mailing Address

(628 el 320 A

Suite, Apt. #, etc.

Suite, Apl. #, elc.

[0 CHECK HERE IF MAKING CHANGES

NN

City & 8 i . . Applied F
“Boze Lobon Bl | Rece hoton FL__| T 500TES e

Zip Country Zip,_ Country » ) $8.75 Additional
3?y ?(t UJV& 9? Y ?& OS5 5. Certificate of Status Desired O Fee Roquirad

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

GARELLEK, STEVEN

7445 LONDON LANE
BOCA RATON FL 33433

—

- TemITT e S e

Name:_._._.:g-‘é;_c;l., KGV_L{CI{ . e ® -

Street Address (P__Q_,_Box Number is Not tah!

Acc, )
(028 o 32ad G

City&"’ C e Aa’/‘pﬂ FL Zip'fcgecf ?6

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

W

Signature, typed or primagﬁre of registered agent am;ﬂicable. (NCTE: Regmum signature requirad when reinstaling} DATE
FILE NOW!!! FEE IS $150.00 )
] ) an E )
At oy 1,200 Fo wil b $550.1 5 Sonr Corpan s $5.00 e
Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS i 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PSTD [ Detete TITLE , [JcChange [ Adaition
NAME GARELLEK, STEVEN NAME
streeTanoress | 7445 LONDON LANE "B STREET ADDRESS
CITY-5T-7IP BOCA RATON FL 33433 CITY-ST-2IP
TILE VP M[)eje[e TITLE [Jchange ] Addition
NAME SUSAN, GARELLEK NAME :
streeTA0DRess | 7445 LONDON LANE STREET ADDRESS
CITY-8T-2P BOCA RATON FL 33433 CITY-ST-2IP
TILE e e —— .. Oobelete - TE. -~ _f - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TImEe [T Delete TITiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
TITLE [T velete THLE ] Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(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 oath: that | arm an officer or director
of the corporation or the receiver or trustee empewered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather.l ered,

SIGNATURE:

SIGNATURE PN IRES

SIGNATURE AND TYPED OWAME OF SIGNING EFF!CEH OR DIRECTOR Date Daytime Fhone #

HURp

CR2E034 (10/02)



