2003 FOR PROFIT CORPORATION May Ogl%o%]g 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Secretary of State
DOCUMENT #  P96000043068
1. Entity Name 9 0 0 3 6 05-05-2003 20222 040 ***150.00
MARTIN PROFESSIONAL, INC.
Principal Place of Business Mailing Address
700 SAWGRASS CORPORATE PARKWAY . 700 SAWGRASS CORPORATE PARKWAY
SUNRISE FL 33025 SUNRISE FL 33025
2. Principal Place of Business 3. Mailing Address ”""II’ “I ll“l l“}' "]'I Ili""m Ilm I‘l“m“ |I“| I”ll m‘ ,lll
Sufte, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4, FEINumber Applied For
650669122 Not Applicable
Zip Country Zip Country 5. Cerilicate of Status Desired Ol gg.'gsqlﬁsgétional
é. ;da}ﬁé and Ad:jress of Current Regi;t;re& Agent = 7. Name a;d ‘Address of N;w Registered Agent

Name

'

Street Address (P.Q. Box Number is Not Acceptabie)

CLIFFORD 1. HERTZ, P.A.

ONE NORTH CLEMATIS STREET
“SUITE 500

WEST PALM BEACH FL 33401 City FL Zip Code

B. The above named entity submits this staternent 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.

’a

d J’s.

SIGNATURE
Signature, typed or printed name of registered agent and title: i applicable. (NOTE: Registered Agenl signature required when reinstating} DATE
|
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e wilf be $650.00 Trust Fund Contribution. | Added to Fees
Make Check Payable to Fiorida Department of State
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delste THLE [ Change [ Addition
NAME VOLVER, TROELS NAME
STREET ADoREss | 700 SAWGRASS CORPORATE PARKWAY STREET ADDRESS
CITY-ST-7IP SUNRISE FL 33025 CITY-ST-2IP
me CFOS M Delete e Tl change [T Addition
HAME MADSEN, PETER DAM NAME
STREET ADDRESS | 700 SAWGRASS CORPORATE PARKWAY STREET ARDRESS
on-st-ze | SUNRISE FL 33025 CITY-ST- 2P
TE " [ el e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2iP
TLE O pelete TITLE [ Change [ Addition
HAME : NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2IP CITY-ST-7IP
TILE O Defete TMLE [CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-Z4P
TILE O pelete e ] Change  {] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P

12. | hereby certify thatthe information supphed with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplegems.geport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporation or the receiys £p empowered to execute this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11if
changed, or on an attachme f'i ess, with all other like empowered.

SEOUIRED

D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SIGNATURE: ___ S

SHENATURE ANB{CLP

_LﬂﬁS‘EO

A

CR2E034 (10/02)



