FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Mar 10, 2003 8:00 am

DOCUMENT # P93000030000 Secretary of State
1. Enlity Name 03-10-2003 90147 027 ***150.00
ALAN J. FOX P.A.
Principal Place of Business Mailing Address
2255 GLADES RD 2255 GLADES RD
STE 324 STE 324
BOCA RATON FL 3343t BOCA RATON FL 33431
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
65‘0401502 Not Applicable
e Country Zip Country 5. Certificate of Status Desired dJ $8.75 Additional
e e . P TR R N . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOX’ ALAN J Street Address (P.0. Box Number is Not Acceptable)
2255 GLADES RD
STE 324
BOCA RATON FL 33431 City FL [ ZpCode

{5 this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famillar with, and accept

NENT 5/4/ Q>

8. The above named enti
the cbligations of re

SIGNATURE

Signature \foet o Wil name of reQistered agent and tile if applicable ’DATE"'
* FILE NOWI” FEE IS $150.00 9. Election Campaign Financin $5.00
After May 1, 2003 Fee will be $550.00 ] Trust Fund Coitr?bution ° [ Added toN;‘;isB °
Make Check Payable to Florida Department of State ’
10. QFFICERS AND DIRECTCORS l 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e PSTD O Detete TME O Change [ Addition
NAME FOX, ALAN J NAME
staeer sooress | 2255 GLADES RD, STE 324 STREET ADDRESS
crv-st-ze - |BOCA RATON FL 33431 CITY-ST-2IP
TITLE 1 Delete TILE [CIchange [ Addition
NAME NAME :
$TREET ADDRESS STREET ADDRESS
CITY-ST-ZP . CITY-5T-2IP
. TITLE e —— o Ooeets, _ TILE e _ . - [ cChange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P _ CITY-ST-217
THLE [ petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP GITY-ST-2IP
TITLE [ pelete TILE [ Changz [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIFLE [ petete TILE (3 Change [0 Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-21P GITY-ST-2IP

12. | hereby certify that the information supplied with this fiting does net quality for the exemnption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this teport or supplemental report is true and accurale and that m signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or squired by Chapter 807, Flarida Statutes; and that my name appears in Biock 10 or Block 11 if

stee empowered to execute this repops
changed, or on an attachment eogToress, with all othgr like empowe
= LS QLERTIEN, 2#.@3 Zol-995 1 To
A - -l bale

SIGNATURE:
Daytirme Phone #

CR2E034 (10/02}



