JT

2002 UNIFORM BUSINESS REPORT (UBR)

FILED
17,2002 8:00 am

DOCUMENT #

1. Entity Name

SMALL & SMALL, P.A.

P94000013775

, Sgp
/ ecretary of State

09-17-2002 90112 001 *****g 75
09-17-2002 90112 002 ***550.00

STE 104

Principal F'Iace of Business
440 ROYAL PALM WAY

PALM BEACH FL 33480

Mailing Address
440 ROYAL PALM WAY

STE 104
PALM BEACH FL 33480

99465

2. Princfpal Place of Business

O AR

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE

PALM BEACH FL 33480

City & State i City & State 4. FEI Number Applied For
65.0466189 Not Applicable
Zi nt i Counts it
P . Country ap, euntty 5. Certificate of Status Desired % $8.75 Additional
P | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -

SMALL, LISA S Street Address (P.0O. Box Number is Not Acceptable)
156 EAST INLET

City Zip Code

FL

SIGNATURE

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. typed or printed nama of registered agent and title if applicabla.

{NOTE: Registered Agent signature required when rainstating) DATE

9. This corporation is efigible to satisfy its Intangible
Tax filing requirement and elects to do so.
(See criteria on back)

FILE NOW1lI FEE IS $550.00 F 10. Election Campaign Financing

After September 13, 2002 Fee will be $750.00 | Trust F bt
Make Check Payable to Department of State fust Fund Gonlribution.

$5.DU May Be
0 Added to Fees

ADDITIONSJ’CHANGES TQ OFFIGERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12.

TILE PFD (] Delete TITLE [ change [ Addition
NAME SMALL, LISA S NAME

streeT DoAEss | 156 E INLET STREET ADGRESS

CITY-8T-2I PALM BEACH FL 33480 CITY-ST-2IF

TILE D [ Detete TITLE [Jchange [ Addition
RAME SMALL,-MICHAEL...., . - i e -

STREET ADDRESS | 156 E. INLET DR STREET ADDRESS

CITY-ST-2IP PALM BEACH FL 33480 CITY-ST-2IP

TITLE O pelete TITLE [ Change  [T] Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP . CITY-ST-7IP

TITLE O Delete TILE [JChange ] Addition
NAME ‘ Lo NAME

STREET ADDRESS ’ STREET ADDRESS

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

TILE 1 Delete TITLE [ change ] Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-ZIP GITY-ST-2IP

TITLE ] Delete TILE [ change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P GITY-ST-2IP

i

13. | nereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ingdicated on this report or supplements
of the c%rporalion or the r:ecei;gef or trus
changed, or on an attachmerit with.4

,

“SIGNATURE:

eport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an afficer or director
e empowered to exacl® this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ail gigr |j powered.

Address, with

o

- 5% /- PE3//00

,?Zf/wyz

[T

P -

CR2ED34 (4/02



