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

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P95000055989 Secretary OfState

1. Entity Name

LISA 8. FLICKSTEIN PA

Principal Place of Business Mailing Address
8566 NW 7 ST, 8566 NW 7 ST.
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071
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2. Principal Place of Buginess 3. Mailing Address
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6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
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Street Address (P.O. Box Number is Not Acceptable)

FLICKSTEIN, LISA 8
8566°NW 7 ST.

CORAL SPRINGS FL 33071 Mo € cudresshend DA -
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8. The above named entity submitg this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute 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 attachmeng,with ddress, yjth all other like empowered.
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