2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR

FILED
Mar 12, 2003 8:00 am

DOCUMENT #

1. Entity Name

DAVID SHEIN & ASSOCIATES, P.A.

P95000009617

THE 37

Secretary of State

03-12-2003 90132 036 ***150.00

Principal Place of Business

—H WP OATDE-BOHEEYARD
MELBOURNE FL 32935
us

Mailing Address
~He-W-EAH-BAHE-BOUEEARD—
MELBOURNE FL 32935

us

o bmwe—w gl S gty e,

IO

2. Principal Place of Business

1300 W. Eau Gallie Blwd.

3. Mailing Address
1300 W. Eau Gallie Blvd.

Suite, Apt. #, etc,

Suite, Apt. #, etc.

%CHECK HERE IF MAKING CHANGES

City & State

City & State 4. FEI Number Applied For
Melbourne . F1 Mo MJrﬂE’ EL 59—3292533 Not Applicable
Z:;Eg 35 CO?&K 3:;;35 Clc;untry 5. Certificate of Status Desired | §g‘g§qﬁiﬁﬁ°"al
N 6. Name and Addresé of Cu;rent Registered Agent — 7. }\I_al;le énd Addres; of Naw Reglste.reg Ag;nt '
Name
SHE'N’ DAVID E Street Address {P.O. Box Number is Not Accepotable)
3081 RIO PLUMOSA NORTH
INDIALANTIC FL 32903
.

o

City

Zip Code

FL

8. The above nan{é‘a'”ﬁ'ﬁﬂiy submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am famitiar with, and accept

the chligations of registered agent.

SIGNATURE

Signature, lyped or printad name of registered agent and tls If applicabla,

{MNOTE: Registered Agent signature required whan reinstating)

DATE

. | FILE NOWI FEE IS $150.00
‘12 % After May 1, 2003 Fee will be $550.00
 Make Check Payable to Florida Department of State -

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Fees

‘10. OFFICERS AND DIRFECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
S TnE PD O pelete TITLE 'Kfihange O Addition

NAME DAVID £ SHEIN NAME

STREET ADDRESS smeeTanREss | 1300 W. Eau Gallie Blvd.

CITY-S7-21P MELBOURNE FL CITY-ST-7IP

TITEE . 1 Delete TITLE [ Change [ Addition

NAME ™ NAME

STREET ADDRESS g STREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

TILE i —osre T Obetge g mE~ | - e 7 - " [Ochange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2ZIP CITY-ST-2IP

TITLE [T pelete TITLE [ change  [7) Additicn

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TLE [ Delete TITLE O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S8T-ZIP CITY-ST-2IP

TLE [ pelete TITLE D) change [ Addition

NAME NAME

STREET AGDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug 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 @ ifed to exgetite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an oo Hlce empowered.

SIGNATURE: “QUIRED

or/es

SIGNATURE AND TYPED OR P‘M‘I’ED NAME OF SIGNING QFFICER OR DIRECTOR

Jare

Daytima Phone &

LY e W TR

s

CR2E034 (10/02)



