2003 FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR)

FILED
Mar 04, 2003 8:00 am

R /R ION

DOCUMENT #  P95000064524 Secretary of State
3
1. Entity Name 03-04-2003 90078 027 ***150.00
THE LAW OFFICE OF FRED BORUCHOV, P.A.
Principai Place of Business Mailing Address
4700 SHERIDAN ST 47000 SHERIDAN ST
SUITE B SUITE B
HOLLYWOOD FL 33021 HOLLYWOOUD FL 33021
Us Us
2. Principal Place of Business 3. Majling Address
Sulte, Apt. #, ete. S”'te_' _Af_['_f' ete. . ] CHECK HERE. IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
“ 65-0605444 Not Applicatle
Zi 1 Zi 1 iti
® Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fees Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
BORUCHOV, FR
0 ! ED Street Address (P.O. Box Number is Not Acceptable)
4700 SHERIDAN ST - . .
Lo
SUTE B
HOLLYWOOD FL 33021 . City FLL [ 2 Code
b
8. The above named entity submlts this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent
SIGNATURE 3
Signature, typed or primad nama of registered agent and tit'e if applicable. (NOTEE Registered Ageni signature required when rainstating) DATE
Wi
Wﬁw FILE Now! FEE IS $150.00, e —-8-Etecton-CampaigrFnancing —— ~—~$5:00'May B[
2003 Fee will be $550 00 Trust Fund Contribution Added to Fees
Make Check Payable to Florida Department of State ’
10. +» OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ' O Celete TIMLE . [Ocrange 7 Addition g
NAME BORUCHOV, FRED NAME S
stazer anpress | 4700 SHERIDAN ST., STE B STREEF ADDRESS 3
cv-sr-2e | HOLLYWQOD FL CITY-ST-21P <
[
TITLE [ Delete TITLE [ change [ Addition E
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-S8T-ZIP
TITLE O Delete TITLE O Change [ Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE [ Delete me [ Cnange [ Addition
NAME NAME
~ STREET ADDRESS™ ~STREEF-ADDHESS ™ = e e e e e - R
CITY-5T-ZIP CITY-8T-ZIP
TITLE [ Delete TILE [J Change (] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE 2 Gelete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-5T-2IP
12. | hereby certify that the information supplied with this filin é; does not qualify 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 cerporation or the receiver Qr trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an attach w:t an ad . with all other like empowered.
AT FEQUIREITRR) Boouc 3
SIGNATURE: RN TR REQUIREI OCHO U A [J6[0d 751 -76(4QP
SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date " L Daytime Phone #




