FILED
2003 FOR PROFIT CORPORATION Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UB

12DR /PN |

DOCUMENT #  P96000007693 o Secretary of State |
1. Entity Name Ea 01-13-2003 90125 049 ***150.00
A H. NASSER P.A. LA i
RHONDA H. NASS A Rl ). H_/UAKMDDK 7
Principal Place of Business Mailing Address .
200 SOUTHE , 200 SOUTH .
WE BEACH FL 33405 2 WE LM BEACH FL 33405 N
2'2{6 Zruvia ~ i 249 frrw o L
2. Princibal Plage of Business 3. Mailin Adtﬁs 27
ayg Roce niany Buenve |~ aUq” Beruvian Auenoe.
Suite. Apt. #, etc’(z\_a Suite, AQ?' §°‘ CHECK HERE iF MAKING CHANGES
Cily, & State ity & State 4. FEI Number 5 01 BBUE Applied For
p&\m - FL— 60\m P\) hch 1 FL’ 6 9 Not Applicable
4 Country 20 Country S. Certificale of Status Desired 1 $8.75 Additional .
3 %0 LS A 2)3 O O 6& Fee Required -
e ~~— _6.. Name.and Address of Currant Registered Agent 3 —owe - -~ .7._Name and Address of New Registered Agent_ ___ .
. Name
KUSCHEL, DAVID K ESQ. Street Address (P.O. Box Number is Not Acceptabie) L
27 PENNOCK LANE, SUITE 204
JUPITER FL 33458 *
City FL Zip Cede
8. The above named entity submits this statement 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 - -
Signalure, typed or printed name of registered agent and litle it applicable. {NOTE: Registered Agant signature required when reinstating) DATE N
FILE NOW!I! FEE IS $150.00 ) I )
. N 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 . Trust Fund Contribution. O Added to Fess
Make Check Payable to Florida Department of State |
10, b OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
me 1D , [ Delete TITe L% PAchange  agdtc
wie . |NASSER, RHONDA H DDS e Nosees Rrendg & DB ¥
STREET ADDRESS: | 200 SOUTHERN BLVD. sTaesT anmhess | UG, Pecunian Puenue oz
ar-st-zp - TWEST PALM BEACH FL 33405 -5tz | Pakeny Beockn FL 2AURD
TE 1 Delete e Ol changs [ Additic
NAME NAME -
STREET ADDRESS STREET ADDRESS : K
CITY-5T- 2P CITY-ST- 2P : (_J‘
e [J pelste Tme Ol crange [ Adui;.. - <%
NAME ==+t b nmr e - NAME : ’ D
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CiTY-§T-2IP
TITLE 3 Delete TITLE [JChange [ Adgitic ’
HAME NAME : A
STREET ADDRESS STREET ADDRESS LS
CITY-ST-2IP CITY-ST-2IP '
TITLE [ pelete TIRLE [ Change [ Addit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CIY-ST-2IP
TITLE 1 pelete TITLE [ Change [ Adliic + -
NAME NAME
STREETAQDRESS | vy ¢ STREET ADDRESS =
CITY-5T-2IP S CITY-5T-2IP

12. | hereby céita‘fz th:_:fn the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the informatior,
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 ozth; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execut report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 1

changed, or on an attachment with an address, with all other li

;SIGNATURE: SIGNATURE WHEZN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ‘OR DIRECTOR —\ Data Nhavtirws Do 8




