2002 UNIFORM BUSINESS REPORTY (UBR])

DOCUMENT #

1. Entity Name

STEVEN SHEINFELD, P.A.

P96000038081

Principal Place of Business
521 S ANDREWS AVE
SUITE 11 .
£T. LAUDERDALE FL 33301
Us

Mailing Address

521 S ANDREWS AVE
SUITE 11

FT. LAUDERDALE FL 3330t
us

2. Principal Place of Business

3. Mailing Adcdress

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
Apr 10,2002 8:00 am
ecretary of State

04-10-2002 90652 031 ***150.00

AT

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65 05591 Applied For
72 Not Applicable
T _ . Zi - - c . . . .
zip Country Zp - Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reqgistered Agent 7. Name and Address of New Registered Agent
Name
SH TEVEN
EINFELD’ S Street Address (P.O. Box Number is Not Acceplable)
521 S ANDREWS AVE
STE 11
FT LAUDERDALE FL 33301 oy FL | ZCoee
8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
R Signature, typed or printed nama of registered agent and title it applicable (NOTE: Registered Agent signatura raguirad when reinstating} DATE
i ion is eligi isfy i i "
9. Thiy corporation is eligible to salisfy its Intangible FILE NOW!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo

Fax filing requirement and elects to do so.
(See criteria on back) O

After May 1, 2002 Fee will be $550.00

Trust Fund Contribution,

Added 1o Fees

Make Check Payable to Department of State

11. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P ] Delete TITLE [ change (] Additien
HAME SHEINFELD, STEVEN HAME

smeer anoness | 521 S ANDREWS AVE, STE 1 STREET ADDRESS

orv-st-ze |FT LAUDERDALE FL CITY-$T-21P

TILE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP ~ ~|=— o =~ - s et D= e - s o |} CITY-ST-ZIP - — -

TITLE [ pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

THLe 1 Delete I rme [ chenge  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CITY-5T-ZiP

TITLE [ pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P | ov-st-ze

TITLE O pelete TILE [J change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

13. | hereby certify that the information suppfied with this filing doeg notg
indicated on this report or supplemental report is true and.a
of the corporation or the receiver or trustee empoweregio-axeedte

changed, or on an attachment witl

SIGNATURE:

o~
H
N

NS

Nl Ntk

=1 I'“ﬂ 'HI‘I =) S-S0
SR n-

L

Urate and that my sigma :

AN

oY
R s

e exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
all have the same legal effect as if made under oal

h; that | am an officer or directar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Chapter 607, Florida Stalutei and that my name Appears in 82k 11 or Block 12 if

Daylirme Phone #

?

CR2E034 (9/01)



