2002 UNIFORM, BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P92000014958

ROBERT | CLAIRE, ESQUIRE, P.A.

FILED
Apr 11,2002 8:00 am
ecretary of State

04-11-2002 90726 039 ***150.00

Enb {1000

At

Mailing Address
7280 W PALMETTO PARK BLVD

Principal Place of Business
7280 W PALMETTO PARK RD
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Applied For
Not Applicable

$8.75 additional
‘Fee Required

4. FEi Number 65'0392599

- 5. Certificate of Status.Desired - - ]

7. Name and Address of New Registered Agent

6. Name and Address of Current Begistered Agent
Name

CLAIRE, ROBERT | Stregt Addr x Number is Mot Accgptable

7280 W. PALMETTO PARK RD. écf' 0.pos Numoerispiospepgbil D s qd
#106 #30)

BOCA RATON FL 33433

FL

“Poza Kot

PUBUB L

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.

SIGNATURE

Signature, typed or printed name of registered agent and titie If applicabla. DATE

FILE NOW!I! FEE I1S($150.00
After May 1, 2002 Fee will be $550.00

{NOTE: Registered Agent signature required when reinstating}
/_—’—_L

9. This corporation is eligible to satisfy its intangible

. 10. Election Campaign Financin
Tax filihg requirement and elects to do so. paig 9

Trust Fund Contribution.

$5.00 May Be
Added to Fees

(See criteria on back) O Make Check Payable to Depariment of State
11, ! OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me - |D ' O Delete TME BThange [ Adaition
NAME GLA[RE, ROBERT I NAME #
stheeT anoress | 7280 W PALMETTO PARK RD #106 sireeT a00REss | SRS “Towr C@ﬂ—g{' Poad 2|
crv-si-ze | BOCA RATON FL CITY-ST-71P Boca. W = o ﬁﬁlf'g b
TITLE . 1 Delete TITLE [ change [ Addttion
NAME T NAME
STREET ADDRESS STREET ADDRESS
JCTYSTIP | m e s e e e e e o Momrestze L L
Tme [ pereta TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-ST-2PP
TITLE O delete TITLE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TiTLE [T Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-2IP
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST1-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report or supplemensatsgpog is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receive ‘W 4 effipowered to execute this report as required by Chapter 607, Florida Statutes; an my/ narme appears in Block 11 or Block 12 if

changed, or on an attachmept’wj agifliggs, with all other like empowered. ‘
SIGNATURE: /7 /. ST AR ORER (JZ DEUSES
Daytime Phone #

‘ SI?ATURE AND TrED OR PRINTED NAME CF SIG}‘NG OFFICER OR DIRECTOR

E#IE

CR2E034 (9/01)



