FILED

R - ) :‘
9
- 2003 FOR PROFIT CORPORATION 3
. ° i
UNIFORM BUSINESS REPORT (UBR Jan 17,2003 8:00 am ;
DOCUMENT #  P94000088122 Secretary of State |
1. Entity Name 01-17-2003 80068 042 ***150.00 =
KUVIN & STETTIN, P.A.
Principal Piace of Business Maiiing Address
838 E LAS OLAS BLVD 888 E LAS OLAS BLVD Juyu4gliva
SUITE 1O SUITE 10
i o H"""“‘”Im Ilmm" "m Ilm Ilm ||m m“ NI‘I lml Ill' ’"]
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‘0546128 Not Applicable
Zi i iti
P Country Zp Country 5. Cerntificate of Status Desired [ $8'75 Addifianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T - = B — Name L N
UVIN, LAWRENCE P - R
K ! Street Address (P.C. Box Number is Not Acceptable) .
888 E LAS OLAS BLVD
STE 710
FT LAUDERDALE FL 33301 o REEE
8. The above‘Qamed entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatiohs of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabte. {NOTE: Registered Agent signature required when reingtating) DATE
i
AﬂF";.'IE N10v2v003 !::EE I,S” t15$o5gg a0 9. Election Campaign Financing $5.00 May Be
er fiay 1, e,e will be - Trust Fund Coniribution, Added o Fees
Make Check Payable to Florida Department of State
10. i OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ Delete TIE [ changs [T Aduition .8_ 1
NAbE STETTIN, ERIC L ESQ. NAME 2
streeT anoress | 888 E. LAS OLAS BLVD. STREET ADDRESS 3
cerv-st-z¢ | FORT LAUDERDALE FL 33301 CITY-ST-2IP 2
[37]
TITLE D [ pelete TILE [ Change [ Addition 5
NAME KUVIN, LAWRENCE P ESQ NAME
STREET ADDRESS | 888 E LAS OLAS BLVD STREET ADDRESS
orv-s2¢ | FORT LAUDERDALE FL 33301 cy-s1-2p
Jme | O Delete TILE _ ) ) - [dchange [ Addition_|--
NAME T A - —— e m——— —— - T - ——— —NAME-—M T T e S e e T e e e e R — | -
STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CiTY-ST-2IP
TITLE (1 Delete TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-2IP CITY-ST-2IP
TITLE ™ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 Defete TITLE [ Change  {] Acdition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-5T-72IP
12, | hereby certify thé{-'the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is trua and accurate and that 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 trustee empowered to execute Jus report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attacheerTwikan agddress, with all other |jkaSmpowered.
4] v -
SIGNATURE: ED l-t502 95t vté2-1809
o MNING OFFICER OR DIRECTOR Data Daytime Fhone #




