FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 12. 2002 8:00 am%

DOCUMENT # y ry
1. Entity Name P93000028202 - Secreta Of State
MIRKIN & WOOLF, P.A. 05-12-2002 90653 014 ***150.00
Principal Place of Business Mailing Address
1700 PALM BEACH LAKES BLVD. 1700 PALM BEACH LAKES BLVD.
STE. 580 STE. 580
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
2. Principal Place of Business 3. Mailing Address

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

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

65—0404436 Not Applicable
Zip Country e Country 5. Certificate of Status Desired O $3.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - : 1 Name - s - - -

MIRKN MARK H Streel Address (P.O. Box Number is Not Acceptable)

1700 PALM BEACH LAKES BLVD.

WEST PALM BEACH FL 33401

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE =
Signature, typed or printed nama of registerad agent and tile if applicakle. {NOTE: Registered Agent signature raquired when reinstating) DATE

9. This corporation is eligible to satisfy its tntangible FILE NOW!!! FEE IS $1'50.00 ) ian Fi )

Tax filing requirement and elects to do so. After May 1, 2002 Fee will b2 $550.00 10. E:ﬁg‘?:{%ag] ;ftirgi;gmi::ncmg O fdsdgjomhgxfe

(See criteria on back) O Make Check Payable to Department of State '

11, QFFICERS AND DIRECTCRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11,

CR2E034 (9/01)

| KE
TITLE P O Delets TIE [2 i) [ Change Addition
NAME MIRKIN, MARK H NAME /
street Anpeess | 29 BERMUDA LAKE DR. STREET ANDRESS
CIY-$1-21P PALM BEACH GARDENS FL 33418 CiTY-5T-2IP B
TITLE D ] Delete TITLE VF’ s ) "fj D [ Change B],Addih'on
NAME WOOLF, MARC § NAME
streer sooress | 2117 VININGS CIR STREET ADDRESS
CITY-ST-2P WELLINGTON FL 33414 CITY-57-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STAEETADDRESS | . wov oo o o . L . STREET ADORESS o i
CITY-5T-7IP GiTY-ST- 2P o
TITLE O pelete TLE (O Change [T Additicn
HAME ' HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-2IP
TILE [ Delete TILE [ Change  J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2P
THLE [ delete TITLE [Jchange [ Addition
HAME NAME
STREET ADDRESS STAREET ADDRESS
CITY-ST-21P CITY-ST-2IF

13. | hereby certify that the information suppiied with this filing does not gualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or director
of the corporation or the receiver oplrustee empowered to execute this reppst-as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment wj dap address, with all other like emp red

SIGNATURE: waﬁbéig “WJP'Vﬂﬂ¢m/"46%/2- SB1687-Ybo

PAINTED umﬁtleumc OFFICER OR DIRECTOR Daytime Phone #




