2003 FOR PROFIT CORPORATION ADr 28?12%(];::?8;00 am

UNIFORM BUSINESS REPORT (UBR)

LCELOVD

DOCUMENT #  P97000000119 ) z
o 2% e
1. Entity Name 04-28-2003 90474 002 150.00 <
JUDITH A. RIPPS PA,
Principal Place of Business Mailing Address
150 E. PALMETTCQ PARK RD.. STE. 500 150 E. PALMETTO PARK RD.. STE, 500 6 0 o
BOCA RATON FL 33432 BOCA RATON FL 33432 ﬂ 2 '] ";
2. Principal Place of Business 3. Mailing Address “"“"}”I "m" ,IIIIH'"] “I'l .I“"N
ite, L #, . ite, L #, . "
Suile. Apt. #, ete Sulle. Apt. #, efc [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number 65 0 Applied For
790124 Net Applicable
i Countr Zi ntr o
Zip Y P Country 5. Certificate of Status Desired M| $3-75 Addlt_lonal
Fee Required
6. Name and Address of Current Registered Agerlt 7. Name and Address of New Registered Agent
N . - - = T o .. =~ =l Name. - . - - R ) i
LESNICK' I Street Address (F.0O. Box Number is Not Acceptable}
150 E PALMETTO PK RD
STE 500
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 Flerida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
Signatura. typed or printed name of registerad agent and title if applicable. {MNOTE: Registered Ageni signature reguired when reinstating} . DATE
FILE NOW!!l FEE IS $150.00
: B 9. Electicn Campaign Financing $5.00 May Be
After May 1, 2003"@ will be $550.00 Trust Fund Contribution, (| Added to Feas
Make Check Payable to Florida Department of State
1C. - OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11 -
T D ’ O pelete TITLE [0 Change [ Addition g
“wme | RIPPSAJUDITH A NAME =
sTreev a00RESS | 150 E. PALMETTO PARK RD., STE. 500 STREET ADDRESS . 2
ony-s1-20 - | BOCA RATON FL 33432 CITY-ST-2P 8
me e O Delete TILE ' [ Change (] Adcltion %
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-2IP Ed CITY-ST-7IP )
TIME L1 Delete THLE [JChange [T Addition
NAME : NAME
STREETADDRESS' |~ —~—~ = " - 77T o - — | - STREET ADDRESS™ |- —rr——— T . - -
CITY-ST-2IP CITY-ST-2IP
TITLE 1 oelate TImE ‘ [3Change  [[] Addition
NaME : NAME
STREET ADDRESS , STREET ADDRESS
CITY-ST-71P : CITY-S7-7IP
TILE 7 Delete TITLE ] Change  [] Addition
NAME : NAME . -
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . CITy-S1-2IP
TIMLE [ pelete TMLE JChange [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS -
Y- 5T-2iP CITY-ST-2IP .

12. | hereby certify that the information supplied with this filin g does not qualify for the exermnption stated in Secticn 119.07{3)(i), Florida Statutes. | fusther certify that the information
indicated on this regort or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cotporation ar the receiver or lrustee empowered 10 exec nis report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Blogk 11 if
changed, or on an attachment with an address, with all other liké efnpowered.

sionatune:  S@LAEIELA FSauRED Y/vhz  SE/-3u8 110

SIGNATURE TYPED CR PRINTED NAME OFleG OFFICER OR DIRECTOR Dale Daytime Phone #

s e



