FILED

FOR PROFIT CORPORATION Feb 03, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR) Secretary of State

DOCUMENT # P93000049724," & iy i
. Entity Name (R TRV E Wi N M i

SEYMOUR S. STEIN, PH.D.., P.E. & ASSOCIATES, .INC.

: “‘.. 02-03-2003 90041 018 ***150.00

"

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 3. Mailing Address
5200 N. Ocean Dr. 5200 N. Ocean Dr.
Suite, Apt, ¥, eic. - Swuite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
21A #21A
City & State Crty & State 4. FEI Number Applied For
Singer Island, FL Singer Island, FL 65-0455953 Not Applicable
Zip Country Zip Country . . $8.75 addtional
33404 USA_ ._ _ . _| 33404, JUSA " 5. Certificate of Status Desied [ £l pequived

7. Name and Address of Current Registered Agent

Name STEIN, SEYMOUR S.

DO NOT WRITE Street Address {P.0. Bax Number is Not Acceptable)

IN THIS SPACE 5200 N. Ocean Dr., #21A

“%¥  singer Island, FL | S8 45T

8, The above named entity submits this statement for the purpose of changing its registered office or reg istered agent, or both, in the State of Florida.

SIGNATURE
1 Signalure, lyped or printed name of regsiered agent and Lilie ¥ applicable (NCTE: Regisiered Agent signalure requeed when reinslaling) DATE
) o s . January 1 - May 1 Fee is $150.00
9. 1h|srt-:rorporanqn is Elltglblg ml s::tls;ryéts Intangible After May 1, Feo is $550.00 10. Etection Campaign Financing $5.00 May Be
5o gy el o te 50 0 Amended UBR Is $61.25 Trust Fund Contribution. O  Added toFees
€ criteria on bac Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS ,
TITLE TITLE
NAME. D NAME

Stein, Seymour S.

STREET ADDRESS . STREET ADDRESS
arvs.op | 9200 N. Ocean Dr., Singer Island, FL 33404 oTY-ST2P
Stein, Lucifle R.
SE 0SS | 5200 N. Ocean Dr., Singer Istand, FL 33404 | ("0
TTLE TE
NAME o e — MAME ) .

STREET ADDRESS STREET ADDRESS 0 N OT WR
CITY-ST-2IP CITY-ST-2P D ITE

i oz IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY - ST-BP
TITLE TWILE

NAME NAME

STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE TITLE

RAME NAME

STREET ADDRESS STREET ADDRESS
CITy-st-ap CITY-ST-21P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){). Florida Statutes. | further certily that the information
indicatéd on this repont of supplemental report Is rue 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 receiver of rustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or on an
attachment with an address, with all other like empowered.

SIGNATURE: » Gatae 1aa ﬂ M\ ’!?646? 5/ §5yop2l

GNATURE AND TYPED OR PRINTED NAME OF SHNING OFFICER OR DIRECTOR Daytime Phane #

CR2E(Q34B (12/01)




