FILED
2003 FOR PROFIT CORPORATION Jan 27,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR

DOCUMENT #  P94000045783 Secretary of State
1. Entity Name 01-27-2003 20320 006 ***150.00
MARK H. ZAHLER, P.A.
Principal Place of Business Mailing Address
10051 PINES BLVD. 10051 PINES BLVD
SIHTE D SUME D
- i G AL R
2. Principal Place of Business 3. Mailing Address
10051 Pines Boulevargd 10051iPines Boulevard
Suite, Apt. #, elc. Suite, Apt. #, etc.
Svite D Suite D [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number 65 050 14 Applied For
Pembroke Pineg, F1 Pembroke Pines, F1l 06 Not Applicable
Zip Country Zip Country - ! $8.75 Aaditicnal
33024 Broward 33024 - - ~| Broward - 5. Certificate of Status Desired J Feo Flequs‘redl ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KLEIN, JEFFREY G Sireet Address (P.O. Box Number is Not Acceptabie)
2600 N MILITARY TRAIL
SUITE 270
-BOCA RATON FL 33431 City FL | ZpCoce

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

SIGNATURE
Signature, lyped or printed name of registered agent and titls if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ! ) )
8. Election & ign F .
At iy 12000 F wil be SE50.00 ek CampagT e ) $5.00 e o
Make Check Payable to Florida Department of State '
10. QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TINE I change [ Addition
NAME ZAHLER, MARK H NAME
streer aporess | 10051 PINES BLVD STREET ADDRESS
crv-s1-z¢ | PEMBROKE PINES FL 33024 CiTY-ST-21P
TITLE . [ petete TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP . _ ) CITY-ST-2IP
fIme [ oelete THILE ] Change [ Adeition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Detste TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GCITY-ST-2IP
TITLE [ Delete TITLE [J Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
TILE O pelete THTLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7-ZiP CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Blogk 10 or Block 11
changed, or on an attachmegnt with an address, with all other like empowered.

sIGNATURE:  BSQ/AATURE REGE¥RED zanier jog303 "

SIGNATU?AN’D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone ¥

(e JRY)

CR2E034 (10/02)



