2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT

DOCUMENT # P982000015376

1. Entity Name

JOSEPH N. FELLER, CPA PA

(UBR)

g

Mailing Address
8188 S. CORAL CIRCLE

Principal Place cf Businass
8188 S. CORAL CIRCLE

NORTH LAUDERDALE FL 33068

NORTH LAUDERDALE FL 33068

2. Principal Place of Business 3. Mailing Aadress

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
Jan 13, 2003 8:00 am
Secretary of State

01-13-2003 90832 039 ***150.00

A

[] CHECK HERE IF MAKING CHANGES

City & State City & Stale 4. FEI Number Appiied For
65—0377390 Not Applicable
Zip Country 2l Country 5. Certificate of Status Desired I ?8'75 A_ddi1ional
. L . ee Required .
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
FELLER, JOSEPH N Street Address {P.O. Box Number is Not Acceptable)
8188 S. CORAL CIRCLE i
-
NORTH LAUDERDALE FL 33068 e
: : . City FL Zip Code

8. The above named entity submits this q‘.ﬁtqﬁhent for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am famifiar with, and accept

the abligations of regislered agent. ¢~
’
SIGNATURE

Signature, typed or printed name of registared agent and title if applicabla.

(NOTE: Registered Agenl signature raquired when rainstating}

DATE

. “FILE-NOW!!! FEE IS $150.00

“ After May 1,2003 Fee will be $550.00
Make Chieck Payable to Florida Department of State

$5.00 may Be
Added to Fees

9. Election Campaign Financing
Jrust Fund Contribution.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11 N
TITLE PST O Delete TILE O changs  [] Additon | &
HAME | FELLER, JOSEPH N NAME g
sTaeeT acoRess | 8188 SOUTH CORAL CIRCLE STREET ADORESS 3
arv-st-ze | NORTH LAUDERDALE FL CITY-ST-2IP Q|
Tme O Detete me [T Change [ Addition %
NAME NAME !
STREET ADDRESS STREET ADDRESS i
CTY-ST-2 CITY-ST-2P ;
TIFLE 1 Dalete TNLE [] Change [ Acdition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST- 2P CITY-ST-7IP

TILE [ Detete TILE [ thange [0 Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-7IP CITY-ST-2IP

TITLE [ petete TME [l change  [] Addition

HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TITLE [ Detete TITLE T - JChange [ Addition

NAME NAME

STREET ADDRESS ) STREET ADDRESS

CITY-S1-2IP & CITY-S1-2iP

12. | hereby certify that the-information supplied with this filin
indicated on this report or supplemental report is true an

of the corporation or the receiver or trustee empowered to execute this report as regquired by Chapter 807,

changed, or on an attachment with an address, with all cther like empowered.

SIGNATURE:

does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
Florida Statutes; and that my name appears in Biock 10 or Block 11 it

) g A N T
aplied FEQURED

//efo3 (95%) 724 - 9078

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dare Caylime Phane #




