FILED
2003 FOR PROFIT CORPORATION May 22, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P93000069815 Secretar y of State
1. Entity Name 05-22-2003 90139 029 ***150.00
LYNN H. GELMAN, P.A,
Principal Place of Business Mailing Address
1450 MADRUGA AVE 1450 MADRUGA AVE
SUITE 302 SUITE 302
CORAL GABLES FL 33146 CORAL GABLES FL 33146
2. Principal Place of Business 3. Mailing Address ‘
Suite, Apl. #, elc. Suite, APL #, elc. O] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEI Number Applied For
650445864 Not Applicable
Zip - | country - - TTER e Beunly o g rificate of Statas Desied L) 98-79 ‘Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GELMAN, LYNN H.
1450 MADRUGA AVENUE

Street Address (P.C. Box Numbaer is Not Acceptable)

SUITE 302

CORAL GABLES FL 33146 5y FL | 7 Coce

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
Signalure, typed or printed name of ragisisred agent and title if applicable. {NOTE: Regislered Agent signature reguired when rainstating) QATE
FILE NOW!!! FEE 1S $150.00 ) N .
9. Eigction Carnpaign Financing $5 00 Mav E
< B ay Be
: After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Chack Payable to Florida Department of State
10. ‘ OFFICERS AND CIRECTORS i i, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
L}
THLE D O Delete TmLE I Crange [ Addition
HAME GELMAN, LYNN H HAME
streeT anDRess | 1450 MADRUGA, STE 302 STREET ADDRESS
crv-st-mp  |CORAL GABLES FL 33146 CITY-ST-2P
THLE 1 pelete TITLE [ change  [J Additicn
NAME NAME
STREETADDRESS.| | @ e e vt om o e STREET ADORESS e e R
ITY-$T-ZIP T R omv-stav i o T
TILE 1 pajete TITLE [JcChangs  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS .
CITY-ST-21P CITY-ST-2IP
TILE _ ] oelete THLE [3 Change [ Addition
NAME_. NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-Z)P CITY-8T1-21P
TITLE [ Gelete TITLE [ change ([ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-2IP
TITLE 7 Detete TILE ‘ [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CTY-ST-2IP

12. | hereby certify thal 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
indicated on this report or supple peaial 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 Yistee empowergd to exgglie this report as required by Chapter 607, Flarida Statuies; and that rpy namg appears in Black 10 or Block 11 if
changed, or on an attac ap address, withfall oth eeg wered. ?

SI G NATU R /BTGWE AND TYPED OR PRINT! MME %imn SD?"Q i- %’égﬁlw

Daytirme Phona #

AV 6699930

CR2E034 (10/02)

1)
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LyN~N H. GELMAN, Fl_’ NN TR

o

ATTORNEY AT LAW
1450 Madruga Avenue . Suite 302 . Cora] Ga]:les, Florida 33146

May 19, 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, FL. 32302-1500

Re:  Lynn H. Gelman, P.A.

-To whom it may concern:

T

Enclosed please find Uniform Business Report form along with my check No. 4856 in the
amount of $150.00 regarding the above-referenced Corporation. I apologize for the delay sending
in this form, but I was under the assumption that it was done online.

Should you have any question regarding the foregoing, please do not hesitate to contact the
undersigned.

Phone {305) 668-66B1 *  Fax (305) 668-6682 +  E-mail: LHGlaw@bellsouth naes



