FILED

Feb 09, 2004 8:00 am
2004 Fo'}ﬁﬁﬁﬂ'rg%%%ﬁ-m“o" Secretary of State

DOCUMENT # PO3000053271 02-09-2004 90061 021 ***150.00

1. Enlity Name
ROBERT BOLEN, LLB, P.A,

Principal Place of Business Mailing Address
6550 N. FEDERAL HIGHWAY 1101 SE 8TH ST q q[}lZﬁBﬂ
STE. 340 FORT LAUDERDALE, FL 33316

FT. LAUDERDALE, FL 33308 U5

Sute. Apt. - ete. Sute. Apt. . etc. 01192004  Chg-P CR2EQ34 (10/03)
City & State City & State 4. FEi Number Applied For
65-0425630 Nat Applicable
aw® Country Zip Couniry 5. Cenlificate of Status Desired M $8.75 Additioral
e o e o _ . Fee Required

§. Name and Address of Current Registorad Agant ~ - - -

— o —

- 7.-Name and Adtross of Now Registered Agent=— o <

Name
BOLEN, ROBERT A
1101 S E 8TH STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL 33316

City FLJ Zip Code

8. The above named enlity submits ihis statement for the purpose of changing itg registered office or registered agent, or both, in the State of Florida. ! am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure, yped o prinled nast ot egstered agant and e i applicahie, {NGTE: Rewistered Agent signature requited whign teinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign F_inancing $5.00 may Be
J After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. ) OFFICERS AND DIRECTORS 1. ADDITIONS{CHANGES TQ OFFICERS AND DIRECTORS IN 11
T PD 3 Delete TITLE [Ochange [ Addition
“NAME BOLEN, ROBERT A NAME
STREET ADDRESS | 1101 S E 8TH STREET STREET ADDRESS
CITY-ST-21P FORT LAUDERDALE, FL 33316 CITY-5T-2IP
TIE ] Delete TILE [ Crange  [3 Addition
NAME NEME
STREET AODRESS STREEY ADDRESS
Gire-§7-29 CITY-ST-2IP
e | e s e e e D Detete, L TRE e vy - memr e o - [ Change E_]M:diliur;
NAME 1 NAME N
STREET ADDRESS ' T - 7= N STREETADDHESS | T T e - -
CITY-ST- 7P CITY-ST-ZIP
TITLE O velete TITLE [ Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIrY-Si-21P
TITLE O velete qUTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Iy -$7-2IF
TILE {1 Delete TMLE [ Change [ Addition
NAME NAME '
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CIFY-§1-2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1192.07(3)(1), Florida Stalutes. | further certify that the information
indicates on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made unader oath; that | am an officer or direclor
of the corporation or Ihe receiver or rusiee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

changed, or on an altachmgpt with an address, with ali other empgwerad.
- 4
SIGNATURE: R =404 95Y -2 7- 334 3
Daa Daytime Phong #

GNATURE AND TYPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR

A



