2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (lljBR) Apr 23,2003 8:00 am

12. | hereby certify that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes, | further certify that the information
indicated on this report or supplemental report is true 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 carporation or the rece\ver or trustee empowerad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachmpeqt with an address, with all olher like empowered.

SIGNATURE: oMAmDW@UHRED L{ / Y / 03 ( q 635‘37%&:% x4

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Phone # 1

DOCUMENT #  P95000000028 : ecretary of State
1. Entity Name 04-23-2003 90098 047 ***150.00
ROBIN SOBO MOSELLE, P.A,
Principal Place of Business Mailing Address
€950 CYPRESS ROAD POB OX 19359 11008904
STE X7 PLANTATION FL 33318 ~
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, ete, Suite, Apt. #, etc. (] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65-0547354 Not Applicabla
Zi Count Zi Co
P ountry P uniry 5. Certlficate of Status Desirad O ga -73 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. - - . - Name. .. -. . —— L et -
MOSELLE' ROBIN S0BO Street Address (P.O. Box Number is Not Acceptable}
6950 CYPRESS ROAD
STE 207
PLANTATION FL 33317 City FL Zip Code
8. 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 familiar with, and accept
the abligations of registered agent.
SIGNATURE
Si‘gnalura, typed or printad name of registerad agent and title if applicabla (NOTE: Registerad Agent signature reguired when reinstating) DATE
AﬂF"i NOV:;:JIS T:EE Iﬁ‘t1sosﬂsg 00 9. Efection Campaign Financing $5.00 May Be
er ay 1 ee will be § Trust Fund Centribution. O Added 1o Fees
Make Check Fayabie to Florida Department of State
10. OFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TE 1D S [ Delete TE (3 Change  Cl.Acdiion | &
NAME |MOSELLE, ROBIN S . NAME 2
steeer ancress | 6950 CYPRESS ROAD STE 207 STREET ADDRESS 3
orv-st-ze: | PLANTATION FL 33317 CITY-57-7IP e
TITLE [ palete TITLE O change [ Addition g
NAME ' HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F ' CITY-ST-ZIP
WE . o O Delete TITLE O change [ Addition
NAME TTTe——————— = =, A= e —
STREET ADDRESS STREET ADDRESS
cny-s1-2IP CITY-ST-ZiP
TITLE [ Delets TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
e [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TINE [ Delete TTLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDAFSS
GITY-ST-ZIP CITY-ST-2IP



