FILED
2003 FOR PROFIT CORPORATION Apr 07,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

r f
DOCUMENT # _ P94000041823 ecretary of State
1. Entity Name 04-07-2003 91019 034 ***150.00
EZRA KAHN AND ASSOCIATES INC.
Principal Place of Business Mailing Addrass
2915 SOUTH CONGRESS AVENUE 2915 SCUTH CONGRESS AVENUE
SUITE F SUITE F
i B A A
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

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

65-0492939 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desirad O §8'75 Additional
. . . el e e — E ee-Required
6. Name and Addresg of Ciirrent Registered Agent 7. Name and Address of New Registered Agent
Name

KAHN, Street Address (P.O. Box Number is Nat Acceptable)

2915 SQUTH CONGRESS AVENUE

SUIE F

DELRAY BEACH FL 33445 o TREEE

B. 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 famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
] Signatura, typed or printed narme af registereo agent and title if applicable. (NOTE: Registered Agent signature required when reinstating} DATE
- FILE NOW!!! FEE IS $150.00 - )
, 9. Election C Fi
. Ater May 1, 2003 Foo wil bo $550.0 ek CaTLAETIOND |y $5,00 ey oo
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS | EER ADDITIONS fCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PVP O pelete TITLE [l change [ Addition
NAME KAHN, EZRA NAME
sTReet aporess | 8770 WINDROW WAY STREET ADDRESS
orv-s-ze | BOCA RATON FL 33496 oITY-ST- 7P
TITLE STD [ oelete THLE [JChange [ Addition
NAME KAHN, EZRA NAME
sTReeT ADDRESS | 8770 WINDROW WAY STREET ADDRESS
CITY-8T-2IP BOCA RATON FL 33495 CITY-ST-2IP
TMMLE : - - [=] Delete CTME - P = . -[] Change ~[_] Addition -
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O pelete TILE [JChange  [J Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TILE [ nelete TITLE O thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE 3 Dalete TITLE [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CITY-ST-ZiF

12. |'hereby certify that the information supplied 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 supplemental report is true and accurate and thal 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 or truslee empowaered to execute this report as required by Chapiler 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yith an address, with all%;ke empoykred. )
scnarune: S Y303 syrar9.900

SIGNATWAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

AV ELVELVO

CR2E034 (10/02)



