2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Feb 25, 2003 8:00 am

DOCUMENT #

P96000067383

Secretary of State

1. Entity Name

HAROLD HAIMOWITZ, P.A.

Principal Place of Business

535 SOUTH SOUTH FEDERAL HIGHWAY
SUITE 330
BOCA RATON FL 33432

Mailing Address
555 SOUTH SOUTH FEDERAL HIGHWAY

SUME 330 *
BOCA RATON FL 33432

02-25-2003 90116 040 ***150.00

A LR

2. Principal Place of Business 3. Mailing Address
¥ 700 A focs Raten BLyl % o0 N BraaRales Bl
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6. Name and Address of Current Registered Agent

7. Name and Address of New Regislefed Agent

HAMIMOWITZ, HAROLD B

555 SOUTH SOUTH FEDERAL HIGHWAY
SUITE 330

BOCA RATON FL 33432

Name

Hareld Hea) oYY E o

Street Address (P.O. Box Number is Not Acceptable)

S FO0 N BOO.Q’ROA-QY\ _B\ vl

Zip Code
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8. The above named entigp submits this staterment for the purpose of changing its

+ the obligations of regiflered agent. E ,

SIGNATURE

gistered

&

office or registere {, or both, in the State of Florida. | am familiar with, and accept

ed or printed name of registerad ageyand fitle it &plicable‘,’

Signature, ty

(NOTE: Registered Agent signature raquired wherﬁling)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2003 Fée will be $550.00
Make Check Payable to F]_?rida Department of State

9. Election Campaign Financing
Trust Fund Contrityution.

$5-00 May Be
Added to Fees

10. /¥ . OFFICERS AND DIRECTORS ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS iN 11

TILE D i : O Delete TILE Cdchange [ Addition
" NAME HAIMOWITZ, -HAROLD B NAME
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! NAME Rs HAME

STREET ADORESS - STREET ADDRESS

CITY-5T-2P CITY-5T-2IP

TITLE [ Delete TILE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP
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NAME NAME

STREET ADDRESS STREET ADDRESS
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STREET ADDRESS STREET ADDRESS
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07, Florida Statutes; and that my narne appears in Black 10 or Block 11 if
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