2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Mar 17, 2003 8:00 am

1. Entity Name
03-17-2003 90087 005 ***150.00
SAMUEL R. DANZIGER, P.A.
Principal Place of Business ~ Mailing Address
6701 SUNSET DR 6701 SUNSET DR
SUITE 104 SUITE 104
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. . Suite, Apt. #, etc. [] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi Number Applied For
' 65-0636038 Net Applicable
Zip Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - R - .. - - .| -Nama = Ppe— - - — — | e et T T
DANZIGER, SAMUEL R Street Adgress (P.O. Box Number is Not Acceptable)
6701. SUNSET DRIVE
SUITE 104 . I
M'AMI FL 33143 . City FL Zip Code
, PN
8. The abeove named eny) i stateinent 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 red|
SIGNATURE — — ¢ 7’/ 3
-nsr/nalure typed or printed name of registered agenénu title .1W {NOTE: Registered Agent signature required when rainstating} DATE
. FILE NOWHI FEE IS $150.00 . B
. - 9. Election Campaign Financing $5.00 may Be
2 After May 1, 2003 Fe.e wil be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE D [ Detete TITLE [ Change  [C] Addition
NAME DANZIGER, SAMUEL R NAME
seeT aporess |6701 SUNSET DR #104 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33143 CITY-ST-7IP
TITLE ] Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2IP
THLE ] Deiete TITLE _ [IChange  [] Additicn
NAME e T T : e NaME - - - S
STREET ADDRESS - STREET ADDRESS
CITY-S8T7-2IP CITY-51-2IF
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE ' [ Change [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CiTy-51-71P CITy-51-2IP
TITLE [ petete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-§T1-21IP W CITY-51-7IP
12. | hereby certify that the information supplie filing does nat qualify for the exemption stated in Sectien 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report or supplemgntal regor is tru\and accurate and thal 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 gf trusje 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 aitachment % an gd | other like empowered.
A% REQUIRES 3//
SIGNATURE: )i REQUIB=C 7/ 2
/ SIGNATURE'AND TYPED OR PRINTED NQM‘E'OF SIGNIN(:YOFFICER OR DIRECTOR Date Daytime Phone #

CR2E034 (10/02)



