‘ | FILED
Apr 07,2003 8:00 am
ecretary of State

04-07-2003 91029 008 ***150.00

2003 FOR PROFIT CORPORATION JUUJU /I
UNIFORM BUSINESS REPORT (U
DOCUMENT # P93000022124
1. Entity Name .
DAVID GREENBLATT, P.A.
Prin¢ipal Place of Busingss Mailing Address
8903 GLADES RD 8903 GLADES RD
BOCA RATON, FL 33434 US BOCA RATON, FL 33434 IS
T PR s < A0 O A
Em TojL
Stk Apl. £, . Suile. Agd. 8, sic. [J CHECK HERE IF MAKING CHANGES )
City & State ity & Stale f 4. FEl Number Agptied For
J K §5-0338040 o Fopiare
Zp I Courtry I‘PLTJ\_' l—J Caumtry 3. Cerlilicate of Status Desired O %Eﬁdﬁt{;ﬁonal
8. Name and Address of Current Registersd Agent 7. Name and Addresa of New Repistersd Agent

Narng
GREENBLATT, DAVID
8503 GLADES RD. Sireet Address (£.0. Box Number Is Nol Acceplable)
BOCA RATON, FL 33434

Qi FL I Zip Code
8. The ebove named entity submits this tor the punpose of changing its registered office or regisiered agent, of both, in the Stale of Flonida, | 2m familiar wih, 2nd socept
tha obiigations of re( sherec ageni,
y/1[s7
{HOTE: Rogirmral Aganiaignaivm moured when ezuting) © T BATE
:?5‘:%;&. 9. Figction Campsign Financing o $5.00 May Be
3 %w R Y b Trust Fund Contribution. Added to Fees
‘ - ﬂﬁ%ﬁﬁa&é@g
1005 7, W OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
e = [PSTY 7 Deiet me Oclenge [Taddtion | &
NANE GREENBLATT, DAVID NAME =]
SIEETADDRESS |8803 GLADES RD SYRED ADDRESS 5
ori-9.p |BOCA RATON, FL 33434 ov-arp g
TILE C Oclere . TME DOicrange [ Adinon &
NARE WAE “
SIAEE] ADDRESS STRET ADDRESS
ety oY 512
Tme O pelere e [(IChnge [ Addtion
NAME NAE
STREET ADDRESS STREEY ADDRESS
£av-51-2p <y S1-2P
TmE [T TLE O chenge T Addbon
HAME RAME
SIREET ADGRESS STREE) ADDRESS.
Cie-51-1P Cav-st-zp
TME O et Mt [ Ghenge [ Aaditon
HAE NAME
SIRE] ADDRESS STREE ADORESS
Civ-s1-20 cy.st-np
e T Delex T OCenge [T Addiion
NAME HANE
STREET ADDRESS STREE ADDRESS
<v-51- 18 cOY-s1-219

12, | heretyy certily that the Information supplied with this filag does nol Gualify for the exemplion siated In Section 119.07(3X1). Poriga Statnes. ) lurther certfy that the information
Ingicated on this report or supplemental report I3 rue and Rccurala and that My signature shall have 1he Sarme kegal 4ftect Bs if made under oath: that | am an officer or direchor
of the corporation or the receiver or irustee ampowerad ko execLte thia report 89 required by Chapiar 607, Flonoa Staiuteas: and hal My name appears in Block 10 or Block 11 11

— v/1/o7

@
a

changed, or on an 2tachment with an address, wi

SIGNATURE:

EDNAME OF SGHING OFFICER OR DIRECTON Caryvirra Prone &




