2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Apr 14, 2003 8:00 am

DOCUMENT # P96000065311 <5 ecretary of State
1. Entity Name 04-14-2003 90917 035 ***150.00
JON AHLBUM, P.A.
Principal Place of Business Mailing Address
1303 N STATE ROAD 7 660 NW 49TH AVE
B5 GOCONUT CREEK FL 33063
2, Principal Place of Business 3. Mailing Address
Suite, Apt. 4, ete. Suite. Apt. #, etc. [J GHECK HERE IF MAKING CHANGES
City & State — - —E)ity & State — 4, FE| Number , - ) Appiied For
65-%90727 Not Applicable
7 Country Zie Country 5. Cerlificate of Status Desired [ $8.75 Additional
] Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AHLBUM, JON Strest Address (PO. Box Number is Not Acceptable}
660 NW 49TH AVE
COCONUT CREEK FL 33063
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

Signalurs. ypad or Dfimﬂd narme of ngiSleﬁd agent and title if applicabia, (NOTEJ Heg\smrad Agent signalure required when reinsiating) DATE
s FILE NOW!! FEE IS $150.00 ! o
:.‘ . Election C Fi
N . After May 1, 2003 Fee will be $550.00 ’ Erszt!gzndag;ﬁ:?;uti:: rene O fg:l.gﬁohgiif °
Make Check Payable 1o Florida Department of State ‘
100 ' . OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
e PSVT [ Delete TLE [ Crange [ Addition
“name: |AHLBUM, JON NAME
- sThEeT Aboress 660 NW 49TH AVE STREET ADDRESS
‘oirv-sr-z2¢ - |COCONUT CREEK FL 33063 CITY-55-21P
TLE A4 3 Dslete TITLE [ change ] Addition
HAME “Timorny . A H LRGN NAME _
STREET ADDRESS * Q(go ALV s - e e = RestreETADORESSS] L o - e S e e e
eIry-S1-2IP C’@wuw@a« C% vy -S1-2P
TITLE . ] Delete TITLE O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-7P
TTE O Delete TILE D Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Change  [_] Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-21P
TITLE . [ Delste TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P

12. | hereby certify that the information supplied with this fling does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenkal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or fustee empguwetpd to exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with/n addregs all other like empowered.

/2 REONIEGF A o0 e;/géza qEVLI) Tt

SIANATILAE AND TWPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Data Daytime Phone #

k- 10111V

nv

CR2E034 (10/02)



