2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 24,2003 8:00 am

DOCUMENT #

1. Entity Name

MICHAEL J. FINGAR, P.A.

P92000009246

ecretary of State

04-24-2003 90273 005 ***150.00

Principal Place of Business
200 LESLIE DR

814

HALLANDALE FL. 33009

Us

Mailing Addrass

200 LESLIE DR

814

HALLANDALE FL 33609
us

2. Principal Place of Business

3. Mailing Address

AR LG

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

City & State City & State 4, FEI Number Applied For
650372598 ,
N Not Applicable
Zip Country 2P ‘(Ei)untrry_ _.| 5._Certificate of Status Desired_ . [, __ $8‘7§ 4dd“‘_2“a'
- —_—— = ] - ST S < = Feg Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
HNGAR' MICHAEL J Street Address (P.O. Box Number is Not Acceptable)
200 LESLIE DR
STE. 814 3300 Q
HALLANDALE FL 3g008 =2 City FL | ZpCode

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. 1| am familiar with, and accept

the obligations of registered agent,
Wik

SIGNATURE

S|gnatura typed or pnn(ep nat}

uf ragistersd agent and title if applicabls.

{NOTE: Registerad Agent signalure required when reinstating)

DATE

FILE NOW!!! Féﬁ 5515000

Aftar May 1, 2003 Feé;wil! be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

Make Chedk Payable to Flori:

)epartment of State

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

10. %=1 OFFICERS AND DIRECTORS 1.

TITLE D I [ pelete TITLE [} Change  [[] Addition
NAME FINGAR, MICHAEL J NAME

stReeT aooness | 200 LESUE DR SUITE 814 STREET AGDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-ST-2IP

TILE [ pelste TITLE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2P GRY-§T-2IP

me ST T T T T T ek W E YT T T T TR Momange [ Aduthion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2P .

TILE [ Delete TITLE [0 change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIF

THTLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TIMLE [J Delete TLE [Jcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

12. | hereby certify that the information gupplied
indicated on this report or supplemgntal rep
of the corparation or the receiver orfirustee
changed, or cn an attachment with kn ad

Al

SIGNATURE:

th this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or directer
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
s, with all other like empowered.

IR REQUIRED

a gy —
4-21-0)  USe- L3l

SIGMILAE AND TYPED OR PRINTED Ncms OF SIGNING OFFICER OR DIRECTOR ate

Daytime Phone #

e N

CR2E034 (10/02)



