2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT # P93000005156
STEPHEN RAKUSIN, P.A.

Principal Place of Business
OME EAST BROWARD BLVD

Mailing Address
ONE EAST BROWARD BLVD

SUITE 1111 SUITE 111
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
us us

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, eic. Suite, Apt. #, etc.

FILED
Jan 29, 2001 8:00 am
Secretary of State

01-29-2001 90196 004 ***150.00

LUu1134d

A NN

DO NOT WRITE IN THIS SPACE

Q28061

~_..City & State City & State 4. FEI Number 6540427335 Applied For
i i Not Applicable
Zi Countr Zipm - T Zeaaa Ll Count it
P Y P rr=|er HO0 Q_f—f - - 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAKUSIN, STEPHEN ESQ
Street Address (P.O. Box Number is Not Acceplable)
ONE EAST BROWARD BLVD P
SUITE 1111
FORT LAUDERDALE FL 33301
City FL Zip Code
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 registarad agent and tile if applicable (NOTE: Registerad Agent signature requirad when reinstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10 ) e
. ) ) . Election Gampaign Financing $5.00 May Be
Tax fmr!g r.equwremenl and slécts 1o do 0. After MAY 1, 2001 Fee will be $550.00 Trust Fund Cantribution. 3 Added to Fees
(See criteria on back) d Make Check Payable to Depariment of State
1. : OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 11
THLE P O Delete TMLE O change [ Addition
NAME RAKUSIN, STEPHEN NAME
streeT ADoRESS | ONE EAST BROWARD BLYD SUITE 1111 STREET ADDRESS
cry-st-2° | FORT LAUDERDALE FL 33301 simy-81-2p
TILE [ petete TILE [ Change  [J Addition
| wame _ NAME
STREET ADDRESS |~ e . STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP - n ]
TIILE D Delete TILE Clchange 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§7-2P CITY-ST-2IF
TITLE [ pelete TILE [ Chanige : Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2IP
TILE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CIY-ST-21p CITY-ST-2IP
TITLE [ Detete TITLE [] change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP

13. | hereby certily that the in brmation supplied with thi
indicated on this repart of supplemental report is §
of the corporation or thgreceiver or trustee emp,
changed, or on an attgChment with an addre:

SIGNATURE:

r the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informaticn
y signature shall have the same legal effect as if made under oath; that | am an officer or director
if report s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

SIGNATURAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR

i/ /0[ aad/

Card

Draytime Phone #

¥

CR2E034 {10/00)




