2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 08, 2003 8:00 am

DOCUMENT #  P93000044073 Secretary of State
1. Entity Name L 01-08-2003 90166 009 ***150.00
ROBERT S. FEIGELIS, CERTIFIED PUBLIC ACCOUNTANT,
P.A.
e PFi[}cw'paI.EIace ol.Business = -- Méiling'Addréss )
3300 UNIVERSITY DRIVE €613 NW d48TH ST fUuvUvivuve
305 CORAL SPRINGS FL 32067
CORAL SPRINGS FL 33065
r A AR A
~2. Principal Place of Business 3. Mailing Address
-2 s )
¥, 7 Suite, Apt #, etc. Sute, Apt. #, ete. [ CHECK HERE (F MAKING CHANGES
-1(';‘i.ty & State City & State 4. FEI Number Applied For
65-0422474 Not Applicable
2ip Country ap Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FE'GEUS' ROBERT S. Street Address (P.C. Box Number is Not Acceptable)
6613 NW 48TH STREET
CORAL SPRINGS FL 33067
City FL 2ip 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 cbligations of registered agent.

SIGNATURE
. Signature, typed of printad name of registered agent and tile if applicable (NOTE: Registered Agent signature raguirad when reginslating) DATE
\
y rust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPST O pelete TITLE [Jchange [ Addition
NAME FEVGELIS, ROBERT S HAME
STREET ADDRESS | 6613 NW 48TH ST STREET ADDRESS
orv-st-z¢ | CORAL SPRINGS FL 33067 CITY-§1-2P
me 7 . 7 Delete TITLE [ Grange [ Additicn
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-7IP CITY-ST-21P
TIE ' [ Delete TE - [ change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE O .petete TITLE [ Change  [] Addition
NAME NAME o .
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TIME [ Detete THLE [] Change  [_] Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
TITLE [1 elete TILE [ Change [ Addition
NAME NAME
STREETADORESS |~ TR o STREET ADDRESS e e el
CITY-ST-2IP B CITY-§7-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section_119.07(3Xi), Florida Statutes. | further certify that the information_....
“indicated on this reportor suppiemental report istrue and accurate and ‘thatmy Signature shall have the same légal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or truglee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

regs.with all other like empowered.

SIGNATURE: ___S/ -GYUIRED ™ / /é /o3 ( %)75;.%1/3

SIGNATYME AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Defjtime Phone #

CR2E034 {10/02)




