FILED

2002 UNIFORM BUSINESS REPORT (UBR) i §
e g o

1. Enlity Name

»
-

-

MOORE & MENKHAUS, P.A. 05-12-2002 90608 033 ***150.00
Principal Place of Business Mailing Address

4800 N FEDERAL HWY 2424 NORTH FEDERAL HIGHWAY

SUITE 210-A SUITE 160

o L GO

2. Prnnclpaﬁlace;fjau?icslffdj HW 3. Mallmg Acl/essy Ff’d(faﬂ /ﬁu/

ite, Ap]. #, etc. F4 une Apt #, etc DC NOT WRITE IN THIS SPACE
te. Y50 | 45 @

City & State ity & Stale 4. FEI Number Applied For
%ca, R&?\'Dﬂ F L QQ N\ /5 L 66-0378521 Not Applicable

Country Countr i , $8.75 Additional
3&,5' aj /4 ’3{5{/ 05/4 5. Certificate of Status Desired [ Fee Required

6. Name ahd Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - — e —— - Name [ ——
MENKHAUS’ DAVID J Street Address (P.O. Box Number is Not Acceptable)
2424 NORTH FEDERAL HIGHWAY - P
SUITE 160
BOC{Q RATON FL 33431 City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating) DATE
- ) o e - "
Tt e sas it | tte Hey 1. 2002 Foe uih oo S35 10, lcton Campaig Fnariog_ $5.00 ay 8s
: y 1,2002 Fee will be $550.00 Trust Fund Centribution O  Add
- ) . ed to Fees
(See criteria on back} O Make Check Payable to Department of State

1. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TINLE D [ pelete TITLE m Change [ Addition | &
HAME MOORE, W. RODGERS NAME m o0re, w. KOdST 4 g
streeT apoess | 2424 N. FEDERAL HIGHWAY #1860 staeer aooRess | AR aU Medtral H'u:y M 457 3
crv-sr-z¢ |BOCA RATON FL 33431 CITY-ST-2IP E)OC‘CL_ QW FC 33¢3/ Ié-l
TITLE D O Defete TILE —) w Change  [J Addition | O
NAME MENKHAUS, DAVID J HAME Men Khaub Huni t(

streeT anaess | 2424 N. FEDERAL HIGHWAY #160 STREETADDAESS | QY QY A/, f /-(I '7 7 Y50,

owv-size  |BOCA RATON FL 33431 Simy-ST-2P cﬂ, 33Y¢ 3|

TITLE [ celete TITLE [ change [ Addition
Y Toe — -l NAME - R It b = -

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelets TITEE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-5T-2IP

TNLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-§T-7IP CITY-ST-2IP

13. | hereby certify that the information supplied with this fitin g does not qualify for the exemption 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 | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida S$tatutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: JIRIED ‘-{/;H)O‘L 1384790

smmﬂ@nn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytima Phona #




