2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT # P93000028202 ecretary of State
1. Entity Name 04-28-2003 90188 035 ***150.00
MIRKIN & WOOLF, P.A.
Principal Place of Business Mailing Address
1700 PALM 'BEACH LAKES BLVD——= - = =% ~~~—1700 -PALM-BEACH-LAKES -BLVD.~ s | e = e oL g, | Lo
STE. 580 STE. 560
WEST PALM BEACH FL 33401 WEST PALM BEACH FL 33401
: : [ADREDETARAER ML Gt
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0404436 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired [, $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name
MIHKIN' MARK H Street Address (P.0O. 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or printed name of registerad agent and tile if applicable {NOTE: Registered Agent signature required when rainstating) DATE
. FILE NOWW FEE IS $150.00 . o

& AflrMay., 2000, Foo il be 55000 . ~ <] pectonCompn Francr_ ) $5,00 oo
Make Check Payable to Fiorida Department of State '
10. ] : OFFICERS AND DIREGTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e APD. . < [ Delete T (O change [ Adcition
NAME * MIRKIN, MARK H B . NAME
streer anoress | 29 BERMUDA LAKE DR, . | ‘ .. .| STReETADDRESS | .o s - -
orv-st-ze - |PALM BEACH GARDENS FL 33418 T ) onvestzp ) -
THLE VSTD O Delete TIME [ change [ Addition
HAME WOOLF, MARC S ~&°° NAME
STREET ADCRESS {2117 VININGS CIR STREET ADDRESS

Jorest-re . |WELLINGTONFL33414 . . CITY-S1-2IP
TITE  Tloeee Qe | — [ TThage L1 Adatiion~
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TiTLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ‘ CITY-ST-ZP
TITLE T 7 Delete TIMLE [ change (] Addtion
NAME NAME
STREET ADDAESS STREET ADDRESS
GITY-ST-7IP CITY-ST-2P
TLE 7 petete TITLE [C] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-7IP

12. | hereby certi th;"ﬁ the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicaled on this feport or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivehor trustee empowered (o éxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on anattachmerm thygn address, wilh &l otheslike empowered.
AP ARE D e ore ‘*/Zf/oz Sel-L 87940
[J

D a[""\ | Fod
SIGNATURE: /448 TIREVL” xf/ai=bg t -
NI FRICER OR DI &te -aytime Phone #

SIGNATUFE AND TYPED ORPRINTED NAME

CR2E034 (10/02)




