"2

M B (UBR) APFROVED s
1. Entity Name F’LED
HODKIN & OSTROW, P.A. .
01 APR 26 AMID: 33
Principal Place of Business Mailing Address SECRETAHY O‘F STATE
7900 GLADES RD 7900 GLADES RD TALLAHASSEE, FLORIDA
#650 #650 ’
BOCA RATON FL 33434 BOCA RATON FI. 33434
us us
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65'0636512 Applied For
Not Applicable
Zi t Zi it
P Country ' Country 5. Cerfificate of Status Desired ~ []  98-73 Additional
A : Fee Required
i ' 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o [ == B - - - e - Name R - . A _
HGDKIN, MICHELE J : -
Strest Address (P.O. Box Number is Not Acceptable
7900 GLADES RD ‘ plable)
STE 650
BOCA RATON FL 33434
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla, (NOTE: Registerad Agent signature requirgd whan rainstating} DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election C. ion Fi .
Tax filing requirement and elects to do so. After MAY 1, 2001 Fee will be $550.00 0 Seoton o o ffd'oo May Be
o an. ed to Fees
.(See criteria on back) | Make Check Payable to Department of State
11. QFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 N
TmE D 1 Detete TILE (1 change [ Adiition | &
NAME HODKIN, MICHELE J NAME 2
staeet anoress | 7900 GLADES RD-STE 650 STREET ADDRESS 3
CITY-ST-2IP BOCA RATON FL 33431 CITY-ST-2IP &2
— p— — (]
TILE PT O Detete TITLE <3 QD0 4 O S O 0 g - @giion |
NAME HODKIN, MICHELE J HANE ~04/26/01--01056~—-003
STREET ADDRESS | 7900 GLADES RD-STE 650 STREET ADDRESS suas 150 00 %150, 00
CITY-ST-2IP BOCA RATON FL 33431 g CITY-ST-2IP
THLE VPS B Delete TITLE [Jchange  (J Addition
-wme - - [-OSTROW, JEFFREY.M . = . . _ __/ N\ NAME
sTReeT ADDRESS | 350 LAS OLAS BLVD #1440 STREET ADDRESS -
CITY-ST-20P FORT LAUDERDALE FL 33301 CITY-5T1-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2iP
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-21P
TITLE [ Deleta TINE [ Change ] Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
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 empawered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
changed, or on an anachmw an amother lik em&_’ L
— JE——
SIGNATURE: A (ﬂ?&’ /—Hl(alol Slp) 4717) 575¢
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR M ) Date Daytims Phone # \ l,
Ui F




