2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Feb 10, 2003 8:00 am

DOCUMENT #  P94000013775 Secretary of State
1. Entity Name 02-10-2003 90149 014 ***158.75
SMALL & SMALL, P.A.
Principal Place of Business Mailing Address
440 ROYAL PALM WAY 440 ROYAL PALM WAY
st s0r W00 STE e [QO
R i AU
2, Principal Place of Business - {=3.=Mailing-Address’ = ' ' -
ddo Royf PRI wA\{ Yo RoqﬂL Bim wm{
S““‘?'l”éfcfic Suits, ’C‘g‘;‘c &(CHECK HERE IF MAKING CHANGES
City & Slale & State 4, FEI Number Applied For
Pe %a%d\ =y %— Qfﬁ(—!‘\ = 65-0466189 Not Applicable
le}g q@ ! ’%Tln é' ,‘:\ . 33(_& D) Co'/uzt Sﬂ. 5. Certificate of §tatus Desired gg;ggq L‘;f;;ﬁ""m
6. Name and Address of Current Registered Agent 7. Name and Address cf New Registered Agent
Name
SMALL, LSA'S Street Address (P.O. Box Number is Not Acceptable)
156 EAST INLET
PALM BEACH FL 33480
City FL Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar wita. and accept
the obligations of regist

SIGNATURE *’

T
Signatura, tyesmarregis(eren agent and title if applicabla. (NOTE: Registered Agant signature required when reinstating) DATE
i
AﬁFILE NowIH I::EE |S'$150.0‘0) 9. Election Campaign Financing $5 00 May Be
er May 1,2003 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees _
_i--Make Check-Payable.ta-Florida.Depariment.of:State . e i it el S g
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Dekete TITLE [ change [ Addition
NAME SMALL, LISA § NAME
steet aooress | 156 E INLET STREET ADDRESS
orv-s-ze - | PALM BEACH FL 33480 CITY-ST-2IP
TITLE D O Delete TLE O ctange [ Addition
NAME SMALL, MICHAEL NAME
streeT a00REsS | 156 E. INLET DR STREET ADDRESS
crv-s1-2¢ | PALM BEACH FL 33480 CITy-S1-2P
TITLE [] Gelste TLE I change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-ZIP
TITLE 1 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2P CITY-ST-2IP
TLE [ Detete TITLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-ZIP ; R
TITLE O petete TITLE IcChange [ Acdition
NAME NAME
STREET ADDRESS o STREET ADDRESS
CITY-ST-ZIP i CITY-ST-2IF

12. | hereby certify thatthe informatign.e .'- 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 suppiemental report is frue and accurale-gnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or_the e or frustee empowered Jo-g@recyle this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 cr Block 11 if

changed, or on AChHA it address, with a life emppowered. é
e —SIPUAT] ’ ! (02 S8
SIGNATUR ™ \Eif\ LN N I M\JJURLE& e I L)
NATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR IRECTOR ( S A a_‘ Jae Daylrma Phone #

].

CR2E034 {10/02)




