FILED
Apr 05, 2004 8:00 am

2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000009974

1. Entity Name

TUBBS & BARTNICK, P.A.

ecretary of State

04-05-2004 90417 032 ***150.00

Principal Place of Business Mailing Address

2300 GLADES ROAD
SUITE 415 EAST
BOCA RATON FL 33431

2300 GLADES ROAD
SUITE 415 EAST

Jaugdoubd

BOCA RATON FL 33431

B

MATTLIN & MCCLOSKY PA
2300 GLADES RD

5400 E TOWER

BOCA RATON FL 33431

-

2. Principal Place of Businass 3. Mailing Address “"“ “ “ II“’ |I|“ II II“I mnl’

Suite, Apt. #, etc. Suite, Apl. #, etc. MOORE CR2E034 (11/03)

City & State City & State 4. FEI Number Applied For

65-0385759 Not Applicable
Zi Count Zi t
P ountey P Cauntry 5. Cenificate of Status Desired O $8 75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

FL

Zip Code

the abligations of registered agent.

SIGNATURE

8. The 86ove 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

Signature. typed or printed name of regisiered agent and titis 1 apphcable

{NOTE: Registered Agent signature raquired when reinstating} DATE

8. Election Campaign Financing $5.00 may Be
Trust Fund Contripution. Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE DP [ pelete TLE [ ¢change [ Addition
NAME BARTNICK, STANLEY NAME
STREET ADDRESS | 2300 GLADES RD S415E STREET ADDRESS
CITY-ST-2IP BOCA RATON FL CITY-$T-2iP
TINLE DS ] pelete TITLE [ Change [ Addition
NAME TUBBS, STEVEN R NAME
STREET ADDRESS (2300 GLADES RD S 415 E STREET ADDRESS
CITY-ST-ZiP BOCA RATON FL 33431 CITY-ST-ZIP )
TIME DV O Detete TITLE [ Change [ Addtion
T NAME STEIN, ZOLTAN™ = ~—— T T e g o NANE - bl - s = ToTeTT T o o T
STREET ADDRESS | 2300 GLADES RD S415 E STREET ADDRESS
CITY-57-2P BOCA RATON FL 33431 CITY-ST-2IP
TITLE [ etate TITLE [CChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE 1 Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE 7 Delete TTLE 3 change [T Addition
NAME HAME
STREET ADDRESS STREET AGORESS
CiTY-ST-2IP CITY-ST-2P

12. i hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i}. Florida Statutes. | further certity that the information
indicated on this report op-stUgblemental report is true and aceyrate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the fecplver or :rustee empowered (v Ita this report as required by Chapter 607, Florida S1atutes; and that my name appears in Block 10 or Block 11 i
changead, or on an attackmpb § 2 empawered.

SIGNATURE: St Baslock.  Aby

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

Skl -3bl - 0330

Daytime Phong ¥




