FILED

Jul 17,2003 8:00 am

2003 FOR PROFIT CORPORATION: »  Secretary of State

UNIFORM BUSINESS REPORT (UBH) 7 07072003 901 56 001 *<<275.00
DOCUMENT # P96000062614 - 07-17-2003 90038 048 ***100.00

1. Entity Name 07-07-2003 90156 002 ***225.00
MICHAEL SHEIN, PA.

e . i
LY
-

Principal Place of B'ugsines_q R . . Mailing Address
200 SE 6 ST 200 SE € ST .
SUITE #44 SI.IITE # 404 . :
FT LAUDERDALE FLm ) FTLAUDEROALEFLM
us us :
2. Principal Placa of Business 3. Malling Address '
Suila, Apt. #, etc. Suite, Apt. 4, etc. [0 CHECK HERE IF MAKING CHANGES
City & State Chyasae 4 FEINumbor oo eeang Applied For
- Not Applicabla
Zip Cauntry > Zip Country 5. Certificate of Status Desired (W] §B 73 Aodiionat
P O ST, S S-S S IS S Mt i om0 . .Fog.Requited, - e}
8 Nama and Mdms Df Cumnt neglaterod Aje_t 7. Name and Address ot New Hg_shnd Agert
= == — e .—Narne:—:'.f—*_:—_ L = Ui - T e e i - —
SHEIN, MICHAEL Street Address (P.O. Box Number |5 Nol Accaptable)
200 SE 6 STREET : :
" SUITE # 404
FT LAUDERDALE FL 33301 City . FL Plp Code

8, The above namad entity submits this staterment for the purpose of changing its reglsterad office or registered agent, or bioth, in the State of Florida, | am lamiliar with, and accept
'the obllgauons of registered agent.
l

SIGNATURE

Signany,re, typed or ofaved Name o FGicersd Agent and Hie ¢ applicsbie. (NOTE: Pog atanpa AQent aignaturt ratuingd when reimilating) DATE
FILE NOW!| FEE S $550.00 .
e Soptorsber 10,2000 Fow il b 87500 | o Dot Compem o $5.00 v oe
Make Check Payable to Florida Departmant of State } - ’
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE P O elets Tme Clcranga () Addiion
NAME SHEIN, MICHAEL NAME
smegt sovaess | 200 SE 6 STREET, SUITE # 404 STREET ADDRESS
cY-S1-29 FTLAUDFL CIry-§1-2P
me " O Dekete e O changs [ Addticn
NAME NAME
STREET ADDRESS STREET ADDRESS
Jomest-wp YL e L e e . RSO .. - . e - )
TILE O pelgte TiTLE [ chenge [ Addition
HAME s s e T [ R . e .
SIREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST- 2P
TTE ' : 0 Delete TITLE . O Change [ Addition
HAME . NAME
STREET ADORESS STREET ADDRESS
oIY-ST-20 ON-$T-2p
TITE ] etets me Dchange [ Addiion
NAME NAME
STREET ADDRESS STREET ALDRESS
oy s1- 2P : Cy-s5-2p
TALE O peiete TmE CicCrenge  [J Addition
NAME NaME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-ST- 2

12,1 heraby cﬂﬂlm that the information supplied with this filing does not qualify for the exernption stated in Section 119.07{3)(), Fiorida Statutes. | furtner certify that the information
ndicated on this report or supplemental report is true and accyrate and that my signature shall have the samoe legal effect as it made under cath; that | am an officer or diractor

of the corporation or the racalver or trustes empowered g ute reporl as required by Chapier 607, Floriga Statutes; and that my name appears in Block 10 or Block 11 i
changed, Of on an attachment with an address with a &: o1 fike emppwered. . W’%J
fy ~ E
SIGNATURE: SHGNATUF‘EQUIHE ] ' F‘?’h‘@ b ”/&@)

SIGMATURE AND TYPED OR PRINTED-RAME OF SIQNING OFFICER DR DIMECTOR Cayame Phone &

CR2E)34 (4/03)



