2003 FOR PROF

IT CORPORATION

U(&FORM BUSINESS REPORT (UBH)

DOCUMENT #

1. Entity Name\

P93000075933

AMY KIRSCHNER HYMAN, P.A., ATTORNEYS AT LAW

Principal Place of Business
7737 N. UNIVERSITY DR,
SUITE 104

TAMARAC FL 33321

Mailing Address -
7737 N. UNIVERSITY DR,

SUITE 104

TAMARAC FL 33321

2. Principal Place of Business

3. Mailing Address

FILED
May 05, 2003 8:00 am
Secretary of State

05-05-2003 91165 046 ***150.00

| LT T

8233 W, McAhb Kood 18333 W, Mc b foad
‘#’?i}{eé“%# ate. .ﬁ”‘" At. # ete. [ CHECK HERE iF MAKING CHANGES
p.

City & State

~amarre O

=

Cit &Stale
{arnm i al,

Appilied For

4, FEI Number
650453643

Not Applicable

Zip Cou‘l_ry Country o . 8.75 iti
2, 3 32' BI'D g 3 23 l B B0 ! 5. Certificate of Status Desired | gee Reqtﬁ?;’dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HYMAN, AMY KIRSCHNER
Street Address (P.O. Box

7737 N. UNVERSITY DR. e a3 LT e el £oaol

SUITE 104 # 2.0 3

TAMARAC FL 33321 - = ‘ —

& * Tarmesra ' FL % %2&1

B. The above named entity submits this statement for

£ z gng is registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
A

the obligaticns of registered agent.

-
SIGNATURE

N

(NOTE: Registered Agent signature required when reinstaling) DATE

Signature, ypad or printad e of registerad agent W

After May 1, 2003 Fee witl be $550.00

- FILE NOWI! FEE 15:$150.00 - - - N

- 9. Election Campaign Flnanci}wg
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TITLE [ Change [ Addition
NAME HYMAN, AMY KIRSCHNER NAME

steeet anoress | 7737 N. UNIVERSITY DR.,#104 STREET ADDRESS

CITY-ST- 2P TAMARAC FL CITY-S7-21P

TITLE 7 Deleie TIILE () Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TITLE O pelete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CHY-ST-2P CITY-ST-2IP

TITLE 1 Detete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2Ip

= M peee —— 8 e~ ———— e = — [:3-Changa-—{Z] Addition -
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-5T-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental 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 receiver ar trustee empoy

changed, or on an attachmeant with an adgse

SIGNATURE: ___ SIG>

hli other ke empowered.

JRE BEQUIRED

gred to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 1113

SIGHAFIEAND TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala Daylime Phone #

g
z

CR2E034 (10/02)



