2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 28, 2003 8:00 am

DOCUMENT #  P94000004598 ecretary of State
1. Entity Narne
M. ADAM BANKIER, P.A. 04-28-2003 90313 004 ***150.00
Principal Place of Busingss Mailing Address ’
4800 N FEDERAL HWY 4800 N FEDERAL HWY
STE 200€ SUITE 200 _
i B IR
us
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES

City & State City & State 4. FEl Number Applied For

65—0474079 Not Applicabla
Zp Country ap Country &, Certificate of Status Desired O Eeae.gesq lﬂ?ed(;tional
6. Name and Address of Current Registered Agent____ ..o — | <oz — w7~ Name and'Address 'of New Registéred Agent™ -
T - Name

BANKIER, M ADAM Street Address (P.O. Box Number is Nat Acceptable)

4800 N FEDERAL HWY

SUITE 200E

BOCA RATON FL 33431 City FL | Z»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 abligaticns cf registered agent.

SIGNATURE
Signature, typed o prinled nams of registerad agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!I! FEE 1S $150.00 ) )
. 9. Election C. ign Fi R
e May 12003 Foo wil b $550.00 Sectn Campagn s $5.00 iy o
Make Check Payable to Florida Department of State ' }
10. ’ COFFICERS AND D/RECTCORS I 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me. * JPD O pelete TMLE ' ] cChange ] Addition
NAME BANKIER, M. A NAME
sTreeT ApoRess | 4800 N FEDERAL HWY, STE 200-E STREET ADDRESS
onv-st-zp | BOCA RATON FL : CITY-§T-2P
TITE [J Delets TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE B O Delee __ _J.TME ) e = o - ~——=-=[Change  [] Addition |”
NAME - T T NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change [ Additfon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [ change [ Addition
NAME NAME
STREFT ADDRESS : STREET ADDRESS
CITY-ST-2IP : CITY-57-21P
TITLE ' O Delete TITLE ' S change  (J Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-S8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplementzaHeport 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 corperation or the receiver or tydstee #hpowered to execute his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with An a s, with gf other like e re t
SIGNATURE: S N A e DeTeto il e c%//Z;/DS ] Lk Exop

il
SIGNATURE AND TYPED onﬁgnu‘rsguﬂnﬁue OF §IGNING,OFFICER OR DIRECTOR

CR2E034 (10/02)



