T
FILED

2003 FOR PROFIT CORPORATION ,
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 8:00 am

f State
DOCUMENT # Secretary o
1. Entity Name P93000004642 01-15-2003 90215 030 ***150.00
HARVEY FIRESTEIN CLUCHFC, P.A.
Principal Place of Business Mailing Address . -
2731 TAFT ST 5875 N.W. 124 WaY 7“““3551
SUITE 401 CORAL SPRINGS FL 33076
i A
Us
2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, elc. Suitg, Apt. #, elc. [J CHECK HERE If MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65'0385136 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ge';;jq Ij\i::lecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e TS Ll - Bt S Name - - = N - - e B g - R = = -
FIRESTEIN, HARVEY Street Address (P.O. Box Number is Not Acceptabla)
5875 N.W. 124 WAY
ICORAL SPRINGS FL 33078
T City FLL | 2 Code

L4 -
TP- 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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typad or printed name of registered agant and title it applicabie. (NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOW!! FEE IS $150.00 ) - .
9. &l C Fi
Atter May 1, 2003 Foe will be $550.00 ‘ rast Fond Comrutions 0 M2y Bo
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTORS l 11. ] ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TITLE [ Ghange [ Addition
NAME FIRESTEIN, HARVEY NAME
STREET ADDRESS | 5875 N.W. 124 WAY STREET ADDRESS
orv-st-2r - |CORAL SPRINGS FL 33076 CIry-g1-2p
TITLE P [ Delete TITLE {JChange [T Addition
NAME FIRESTEIN, GLORIA NAME
STREET ADDRESS | 5875 N.W. 124 WAY STREET ADDRESS
crv-sT-2¢ | CORAL SPRINGS FL 33076 oirY-s1-zp
TIE N O etete TITLE [ Change [ Addition
NAME .= - - _ - - - B -NAME‘ T Ee e il . B - —— -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE T oelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TILE [ pelete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IP

12. ! hereby certify that the information supplied with this filing does nol qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes, | further cerlify 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 executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with gfdress, with all gthar ike empowared.

SIGNATURE: L) U2 eferED IRY/C AL AN 5

OF 5IGNING OFFICER OR DIRECTOR ! Baa Daytime Phana #

:

ot
=

CR2E034 (10/02)




