FILED

2003 FOR PROFIT CORPORATION Feb 28. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000053341

Secre,tary of State

sOns 1o

X
1. Entity Name 02-28-2003 90117 027 ***150.00 =
DENNIS M. SOLOMON, P.A.
Principal Place of Business Mailing Address
160! BELVEDERE ROAD 1601 BELVEDERE ROAD
SUITE 407 SQUTH SUITE 407 SOUTH
WEST PALM BEACH FL 33406 WEST PALM BEACH FL 33406 '
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ‘ Suite, Apt. #, etc. C] CHECK HERE (F MAKING CHANGES
4
City & State City & State 4. FEI Number Applied For
65-0514%7 Not Applicable
Z' 1 g
® Couniry 7 Country 5. Cerlificate of Status Desired d $8.75 Additiona
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
T ’ Name = ~ TTe s e
SOLOMON’ DENNIS M. Street Address (P.O. Box Number is Not Acceptable)
1601 BELVEDERE ROAD
SURE 407 SOUTH
WEST PALM BEACH FL 33408 City FL | 20 Code
8. The above named entity submits this .stalement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accepl
the cbiigations of registered agent,
SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable (NOTE: Ragistered Agent signature required when reinstating) . DATE
FILE NOW!!! ‘FEE IS $150.00 ' L
9. El ign F
After May 1, 2003 Fee wil be $550.00 Tt rand Comtuton, 0 1 Sty B
Make Check Payable to Florida Department of State )
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete TITLE [ Change [ Addition g
HAME SOLOMON, DENNIS M NAME )
STREET ABDRESS | 217 OLD MEADOW WAY STREET ADDRESS 3
crv-st-2P - | PALM BEACH GARDENS FL CITY-8T-2IP g
- o
TITLE S [T Dalets TITLE [ Change [ Addition 5
NAME SOLOMON, ELIZABETH S. NAME
STREET ADDRESS | 217 OLD MEADOW WAY STREET AGDRESS
orv-st-2¢ | PALM BEACH GARDENS FL GiTY-51-21
TITLE O pelete - THLE - . (7 Change  [] Acdition
NAME NAME
STHEET ADDRESS STREET ADORESS
CITY-51-2IP CHY-ST-2IP
ThLe O Delete TITLE (O changs ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-5T-21P
TTLE O patete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-ZP” T CITY-S1-2IP
TILE ' ] Delete TMME [J Change [ Addition
NAME NAME
STREET AUDRESS STREET ADDRESS
CITY-8T-2I1P CITY-ST-ZIP

indicated on this report or supplemen dlfre
of the corperation or the receiver or j
changed, or on an attachment wit|

12. | hereby certity that-the information supglie !@
P

address wuth

SIGNATURE: _ ARIZLLEUR

er}z{gﬁfﬂ” Section 119.07(3)(i), Florida Statutes. [ further certify that the information
he same iegal sffect as if made under oath; that | am an officer or director

not ify f e
ate that

owered (o execute this rgport as regluired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empofered.

R 244 7%}6/2003(&'@41?-611@}

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OH DIRECTOR Date Daytime Phone #

!




