| 2004 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # P95000076455 Secretary of State

1. Entity Name

BRAD STEVEN FLEET, P.A. ' B 05-30-2001 90036 014 ***150.00
Principal Place of Business Mailing Address
1111 LINGOLN ROAD MALL 111 LINCOLN ROAD MALI. - y x {"
PENTHOUSE 802 PENTHOUSE 802 Lov7ub J ]
MIAMI BEACH FL 33139 MIAMI BEACH . 33139 . . - :
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65.%34176 Appliec For
Not Applicable
Zip Country Zip Country » . $8_75 Additional
5. Centificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
E%E%S&JNFGW STREET Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33311
i City FL | 2 Code

8. The above named entity submits this statement for the purpose of changing it registered offica or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registerad agent and title if applicable. (NOT Registered Agent signalure raguired when reinstating) DATE
| 3 E i
9. 1h|sf;frpo.\alpn is eh[t_:;\bl(tje t(la sa:tlstfy;ts Intangible FI;E\::I?V; .il FFEE IS:"$I;IE5'D.F:JSOO ” 10. Eletion Campaign Financing $5.00 May 8o
ax :mg rf,qu\remen and elects to do so. After s 2 I‘! oo W $550. Trust Fund Contribution. O Added lo Fees
{See criteria on back) [ Make Check Paya:I rle to DepartrpFnt of State
11, OFFICERS AND DIRECTORS R ED ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete MLE [(Jchange [ Addition
NAME FLEET, BRAD $§ NAME '
stieer A00RESS | 1914 LINCOLN ROAD MALL PENTHOUSE 802 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33139 CiTY-ST-2IP
TITLE [ Gelete TITLE [ Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Cry-ST-2IP CITY-ST-71P
IiE T Delete TITLE [} Change  [] Acdition
NAME NAME
STREET ADDRESS 1 STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
ILE O elete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRELS
CITY-ST-2IP CITY-ST-ZIP
MLE [ Delete TIFLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-81-2IP CITY-5T-2IP
TmLE ] Delete I1TLE {(Jchange [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not Gualify for he exemplion staled in Section 119.07(3)(i), Florida Statutes. | further cettify that the information
indicated cn this report or supplemental report is true and accurate and that i ¢ signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparalion or the receiver or trustee empowered to execute this report : s required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with 5, with all g i owered. o~ C
‘ 4—2,5 DY s Ry
' SIGNATURE AND{TYPED OR PRINTED NAME OF SIGNING OFFICER { 1 DIRECTOR Date Daytime Phone #

May 30, 2001 8:00 ams

CR2E034 (10/00)



