2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 24, 2003 8:00 am

DOCUMENT #

1. Entity Name

P93000025316

LASHBROOK FINANCIAL ADVISORS, P.A.

Secretary of State

02-24-2003 90158 021 ***150.00

Principal Place of Business
4481 STIRLING ROAD
FT. LAUDERDALE FL 33314

Maiiing Address
4481 STIRLING ROAD
FT. LAUDERDALE FL 33314

2. Principal Place of Business

3. Mailing Address

TN NI

Suite, Apt. #, etc.

Suite, Apt. #, elc.

] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
65‘0565703 Not Applicable
i i Count iti
Zip Country Zip ountry §. Certificate of Status Desired O $8'75 Addttlonal
Fee Required
6._Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
e ST e o S e oz =z | Name S — g P —_— .
LASHBHOOK’ GA D Street Address (P.O. Box Number is Not Acceptable)
4481 STIRLING ROAD
FT. LAUDERDALE FL 33314
City FL Zip Code

8. The above named entity submits this statement for the purpose of chan
the cbligations of registered agent,

*

i

.

SIGNATURE =

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

o

. " Signature; typed or printed naima @'—}egislemd ageant and litle if applicable.
R s

(NOTE: Registered Agent signature reguired when reinstating) DATE

| FILENOWM FEE IS $150.00
After May 1,-2003 Fee Wﬂi’ be $550.00
Make Check Payable to Florida.Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 Ma;r Be
Added to Fees

indicated on this report ort is true and accurate an
of the corporation or t

changed, or on an apachme

HATURE REQ

10. :QOFFICERS AND DIRECTORS | KB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e, - b : L 7 Delete TIMLE O change ([ Adcition
NAME {LASHBROOK, GARTH D HAME

sTReeT apoRess | 4481 STIRLING ROAD STREET ADDRESS

orv-st-2¢ - |FT. LAUDERDALE FL 33314 CHY-ST-7IP .

TIMLE [ Delete TINLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE e e e - C.oslsta—-.  J-mme. o= e emiemee ol L4 el aeiie= ... [)Chamge [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-ST-2IP

TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ oelete TITLE [d change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-ZiP CITY-$T-2P

TLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§T-71P m CITY-5T-2P

ith this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath: that | am an officer ar director

trusjes empowered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
andddress, with all other like empowered.

UIRED

SIGWATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

L/%Aj NYNFr-Pr)r

Date Daytime Phone #

(o)) 44 AV

nwv

CR2E034 (10/02)




