2003 FOR PROFIT CORPORATION Aug ZOF,‘IZI(J)](E):?S:OO am

UNIFORM BUSINESS REPORT (UPR)

Secretary of State
DO ENT #
1 Em‘&ﬂ" P96000037316 08-20-2003 90052 014 ***550.00
HARVEY J. SPINOWITZ, P.A,
Principal Place of Business Mailing Address
1421 COURT STREET 1421 COURT §T
SUITE C SUTE C
CLEARWATER FL 33756 CLEARWATER FL 33756
us us -
2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES

City & State City & State 4. FE| Number 59"3383523 Applied For

Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ §3-75 Additionat
ee Required
e .- 6..Name and Address of Current Registerad Agent 7. Name and Address of New Regmtered Agent
ST T Name R e T - -
SPINOWITZ, HARVEY J
Street Address (P.C. Box Number is Not Acceptable)

1421 COURT STREET

SUTE G

CLEARWATER Fi. 33756 , Cry FL |2 Cove

8. The above named entity submits this s{atemen_t for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SiGNATUHE .
Slgnatura typed or printed nama of registered agent and tde if applicabla. {NOTE; Registerad Agenl signatura required when reinstating) DATE
FILE NOW!!l FEE IS §550.00 9, Flection Campaign Financing = $5.00 May Be
After September 10, 2003 Fee will be §750.00 Trust Fund Contributicn. O Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete THLE Ol Change [ Addition
NAME SPINOWITZ, HARVEY J NAME
streer aooess | 1421 COURT ST, SUITE C STREET ADDRESS
CITY-5T-2IP CLEARWATER FL 33756 CITY-s1-21P
TME v O Delete e M Change [ Addition
NAME JOUBEN, JULIE BETH NAME
STREET ADDRESS 1421 COURT ST, SUITE C STREET ADDRESS
err-st-ze | CLEARWATER FL 33756 CITY-§T-2P
TIE -° - < - T T " Delete TTLE - —— - R [1Change [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZIP
TITLE O Celete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-2IP
TILE O Dealete TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CRY-ST-21P
TITLE : [ Delate TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2P L

12. | hereby certify that the information supglied with this filing 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 supplemeptal Jeport is true agd accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer cr director
of the corporation or the receiver e empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an attachment {ddress fwith ther like empowered.

SIGNATURE: ___ S¥% S EETRRED

SlGNyUﬂ AND YYRED OF’PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phane #

AvY 8880010

CR2E034 (4/03)



