1. Entity Name 05-05-2003 92198 005 ***150.00
ALAN D, STUPARITZ, PA
Principal Place of Business Mailing Address
900 E ATLANTIC BLVD 900 E ALTANTIC BLVD
SUITE 17 SUITE 17
POMPANQ BCH FL 33060 POMPANO BCH FL 33060
us us
2. Principal Place of Business 3. Mailing Address

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

City & State City & State 4, FEI Number Applied For

65-%83383 Not Applicable
Zi I Zi t i
P Country P Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o= - - - Name = -

STUPARITZ ALAN D Streel Address (P.C. Box Number is Not Acceptakile)

900 E ATLANTIC BLVD SUITE 17

POMPANO BCH FL 33080

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. | am familiar with, and accept

the obligations of registered agent.
SIGNATURE

Signature, typad or printad nama of registerad agert and title if applicable. {NCTE: Regtslered Agent signature required when rainstating) DATE
FILE NOWIlf FEE IS $150.00 ‘ S
At May 1,200 Foo il o 866000 o Soctor Compay s ) $5.00 Moo
Make Check Payable to Florida Department of State '
‘!10 QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31

me PSTD pu 1 Detete TILE (3 change [ Addition

ey " | STUPARITZ, ALAN D NAME
sTReeT anoress | 2520 SE 5TH COURT STREET ADDRESS
CITY-$7-2P POMPANO BEACH FL 33062 CITY-S1-2IP J
e e e O Delate byt [J Change [0 Addition
WME T ’ NAME
STREET ADDRE SE STREET ADDRESS
CITY- ST~ i'H’ f i - CITY-ST-2IP
mE .| O] elete TITLE Ol Ghange [ Addition
"NAME" - I - - NAME - - T - -
STREET ADGRESS STREET ADDRESS
CIty-ST-2IP CITY-ST-ZIP
TITLE 1 Delete TITLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Delete TITLE [J Change  [J Additicn
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-§T-21P
TLE [ petete TITLE O Change  [J Addition
NAME ’ NAME
STREET ADDRESS * - STREET ADDRESS
CITY-ST-2IP N CITY-ST-2IP

12, 1 herehy certify that the information supplied
indicated on this report or supplemental reg
of the corporation or the receiver or trustgé ¢

ith this filing does not gualify for the exempition stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

wepnd acourgi/pnd that my signature shall have the same legal effect as if made under oath; that | am an officer or director
exe this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
i erhpowered.

SIGNATURE: ___ SIGW L SZ Ao mal Y-15.03 457 783-5¥30

SIGNATURE AND TYPED OR FRINTED&KME o NING OFFICER OR DIRECTOR Cate Daytime Phone #

AV 9B/E810

CR2E034 (10/02)



