2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18, 2005 8:00 am

ecretary of State

DOCUMENT # P93000009974 04-18-2005 90324 048 ***150.00
1. Entity Name
TUBBS & BARTNICK, P.A.
Principal Place of Business Mailing Address JUU3Irbl d
2300 GLADES ROAD 2300 GLADES ROAD
SUITE 415 EAST SUITE 415 EAST
BOCA RATON, FL 33431 BOCA RATON, FL 33431
T T LA A

Suite, Apt. #, ete. Suite, Apt. #, etc. 04022005 Chg-P CR2E034 (10/03)

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

65-0385759 Not Applicable
Zip Country Zip Countey 5. Certificate of Status Desired | $8.75 additional
- ) Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent
Name

MATTLIN & MCCLOSKY, P.A,
2300 GLADES RD

5400 E TOWER

BOCA RATON, FL 33431

GREGG W. MCCLOSKY

Street Adgr?b(ia& &ci?{.ﬁ%?gs hﬁch.ceplable)

SUITE 400 EAST TOWER

City

BOCA RATON FL | %5151

SIGNATURE

iflg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

U<

Signature. lypaed or prlnln%i of registerad ausménd ttle it appl»cnw/ /

(NOTE: Registarad AQen! signalure raquired when imnsighing) DATE

FILE NOW!!! F :% $150.00 by
After May 1, 2005 Fe# will be $550.00

ction Campaign Financing
ust Fund Cantribution.

$5.00 may 8¢

Added to Fees

10, OFFICERS AND DIRECT®AS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE DP 3 Defets TIILE [ Change [ Addition
NAME BARTNICK, STANLEY RAME

STREETADDRESS | 2300 GLADES RD S415E STREET ADDRESS

Clry-1-21P BOCA RATON, FL CIry-S1-21P

e DS 1 Delete TLE [ change [ Addition
KAME TUBBS, STEVEN R NAME

STREET ADDRESS | 2300 GLADES RD S 415E STREET ADDRESS

CI7Y-5T-21P BOCA RATCN, FL 33431 CITY-S1-21°

TITLE - |DVv- - - = — [JDetete MLE - - —- ——[] Change - .[] Agditien
NAME STEIN, ZOLTAN NAME

STREETADDRESS | 2300 GLADES RD S415E STREET ADDRESS ,
CITY-57-2IP BOCA RATON, FL 33431 CITY-SI-2I

THLE {3 Delete me [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

TMLE 3 Detete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-2IP CiTY-$1-2IP

e O Delere TLE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciry-51-21p CITY-ST-21P

12. | hereby ceriify thal the infgesmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information

indicated on this report gf sypplemen
of the corperation or th aive
changed, or on an atta

SIGNATURE: Z

EMpOWEregAD g

e

like empowered

STan e v

tal report is true an purate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
o e_cute this report as required by Chapter 807, Florida Statetes; and that my name appears in Block 10 or Block 11 if

Uhs Sl -3b\-6330

SIGNATURE AND TYPED QR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Data

Daytrma Phone %




