2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P93000005156 Freb 04, 2092 8:90 am
1. Entity Name ecre a 0 tate
STEPHEN RAKUSIN, P.A. 02-04-2002 90013 044 ***150.00
Principal Place of Business ' Mailing Address
ONE EAST BROWARD BLVD ONE EAST BROWARD BLVD
SUITE 1111 SUITE 1111
FT LAUDERDALE FL 3330t FT LAUDERDALE FL 33301
. " AAOMEAR A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 5 01 Applied For
6 27335 Not Applicable
Zip Country Zip Country " . $8.75 Additional
i 5. Certificate of Status Desired [ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

RAKUSIN, STEPHEN ESQ Street Address (P.0Q. Box Number is Not Acceptable)

ONE EAST BROWARD BLVD

SUITE 111

FORT LAUDERDALE FL 33301 City FL Zip Code

8. The abova named entity submits this statement for the purpase of changing its registered office or regislered agent, or both, in the Slate of Ficrida.

SIGNATURE

. Signeture, typad or printed nama of ragistered agent and title if applicable. {NOTE: Ragisiered Agent signature required when reinstating) DATE

¢ . . . P . . . 'I

o ihlsfﬁprporatign is ehglblg- It'J satisfyéls intangible At FILE N:JW!.. ':-EE IS. $150.00 00 10. Election Campaign Financing $5.00 May Be
ax filing requirement and elects to do so. er May 1, 2002 Fee will be $550. Trust Fund Contribution. ) Added to Fees
(Ses criteria on back) 0 Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e P O Delete TTLE Cichange (] Addition

rame - |RAKUSIN, STEPHEN NAME

street anoress | ONE EAST BROWARD BLVD SUITE 1111 STREET ADDRESS

arv-st-ze - {FORT LAUDERDALE FL 33301 CITY-S1-2IP

TITE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TILE — . Ooelee — " LE = - T C] Change [ Acdition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-ST-ZIP GITY-8T-2IP

TITLE O Delete TITLE () Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CITY-ST-ZIP

TITLE 1 Detets TITLE I Change [ Additien

NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE [ pelete TITLE O] Change [ Additian

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-31-2IP CITY-ST-2IP

13. ! hereby certify that the information supplied with thisfil guasify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report sl | ; at my signature sha!l have the same legal effect as it made under oath; that | am an officer or director

port as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Black 12 if

=247 ////{/OZ - @N’ /@féM

4 £ B
SIGNATURE AND T{FED OR {RMTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #

of the corperation or the receiver or trustee @
changed, or on an attachment wilh an agld

CR2E034 {9/01)




