2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) J gn 24,2003 ?SOOtam
DOCUMENT #  P94000040097 ; ecretary ot State
1. Entity Name 01-24-2003 90045 027 ***150.00
DICKSTEIN, REYNOLDS, WOODS & MURASKO, P.A,
Principal Place of Business Maiiing Address
$15 N. FLAGLER DR 515 N, FLAGLER DR
#700 #700
a— R—— IRIAE IR
us us
2. Principal Flace of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEi Number Applied For
T I - - - ——l e e 65-0493008 [ |-~ | Not Applicable
2l Country . Zip Country 5. Certificate of Status Desired O ?33 gilﬁi(ﬂ"mal
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' Name
DICKSTEI, GARY S Street Address (P.O. Box Number is Not Acceptable)
515 N-FLAGLER DR .
#700
WEST PALM BEACH FL 33401 . City FL | ZpCoce

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOWN! FEE IS 5150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. C Added to Fees
. Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11
TIMLE P O velete TIME E/Change {7 Addition
NAME DICKSTEIN, GARY § NAME
staeeT anoress 515 N. FLAGLER DR., #700 : smeeraooress [ 112 US HiQhwa One | Ofc 300
orv-sr-ze  (WEST PALM BEACH FL 33401 CITY-ST-2IP No rin P% m &(}Ch [ 7 23340%
TITLE VP (] Delete TITLE k-Ghange [ Adaition
NAME REYNOLDS, ROBERT R v NAME
streeT acoress (515 N. FLAGLER DR., #700 ) STREET AGORESS U5 {—h hi . 20
cry-st-zp “IWEST PALM BEACHFL 33401 — ~ —° —— R cmvestze < q %‘1;’ L | 3 % g -
TITLE [ Dalete TILE [ change (] Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O petete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP L CITY-ST-2P

12, | hereby certify thak.the information supplied with this filing doe,
indicated on this report or supplemental report is true and
of the corporation or the receiver or trustee empowere:
changed, or on an attachment with an address, wi

SIGNATURE: IAAORE REALISED -

IGNING CFFICER OR DIRECTOR Date Daytima Phona #

t quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
rate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

[F5-5 1 FEVV

W

¥

CR2E034 (10/02)



