2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)
P92000009335 o

DOCUMENT #

1. Entily Name
KEN A. BARAN, P.A.

ooty

Principal Place of Business

1448 SE 7TH ST.
DEERFIELD BEACH FL 33441

Mailing Address
1448 SE 7TH §T.
OEERFIELD BEACH FL 3344t

FILED

Apr 07,2003 8:00 am

ecretary of State

04-07-2003 90999 033 ***] 50.00

JUUJUTF 34

2. Principal Place of Business

o8 SE

lo ST

3. Malling Address

({6

Se [ 8T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

I

BéECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

650395024

Not Applicable

DEERF v BERCH, FL

n $8.75 Additional

. '\5:_9§rnj|c_‘at:e of §tatus Deg{r_efi___ 2 _Fee Requireder—

DEERFI ELD DEAcM, FL
Zip Country i Country
33HY- |~ Ltg-—»--—ﬁ—sgzél-!f-frlw o

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Pz oy 2. Dapad

.?:f::'E ﬁt”;rs Sirele_tét\dg(ess &Oéox Nltﬂ;)é!’ ig.m‘.Acceplable)
DEERFIELD BEACH FL 33441

LocrriecD Peac ik FL | 234

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. t am familiar with, and accept

the obligationg oggisiered agent. " '

SIGNATURE
Signature, lyped or priién\ma of registered agent and title if applicabla. DATE

{MNOTE: Registared Agent signature required when reinstating)

FILE NOW!!! FEEIS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS | K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE DP [ pelete TLE P Thangz [ Addition
nave BARAN, KEN A A KEw P Barms

STReeT AnDRESS | 1448 SE 7TH ST. STREET ADDRESS | § { D% SE le T

orv-sr-z¢ | DEERFIELD BEACH FL 33441 ov-str e ER-FrEWD Pyeaca { FL 3344

e DST O Delete me [ATharge [ Addition
NAME BARAN, PENNY S NawE PEobY . Bpomd

STREET ADDRESS | 1448 SE 7TH ST. streeTaooRess (L p8 S E Lo ST ;

ors2. . |DEERFIELDBEACH.FL3341 . . . fovsie peepriecd Depon, PO 3344 | .
TImLE [ pelete TLE [ Change [ Addition |
NAME NAME

STREET ADDRESS STREET ADDRESS

GiTY-ST-2IP CITY-ST-ZIP

TITLE [ pelete TITLE Ochange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CHY-ST-ZIP

TITLE 3 oelete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET AUDRESS |

CITY-5T-ZiP CITY-ST-ZIP

TITLE [ Detete TILE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST-ZiP

12. | hereby certify that the infermation 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 repart s true and accurate and that my signature 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 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11 i

changed, or on ent with an address, with all other like empowered.
RICARTRSE, RECURESN S Bapans i3 dsu-426- o548

SIGNATURE PED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

LYY LPU

nv

CR2E034 {10/02)



