2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (usn) Mar 20, 2003 8:00 am:

DOCUMENT #  P97000025642 Secretary of State
1. Entity Name 03-20-2003 90153 020 ***150.00
JOAN |. NEUWIRTH, P.A.
Principal Place of Business Mailing Address
9510 NW 10 ST 9810 NW 10 ST
FORT LAUDERDALE FL 33322 FORT LAUDERDALE FL 33322

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

City & State City & State 4. FEI| Number Applied For

65‘0734365 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g‘g‘gesqlﬁ?:;“mﬂl
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent

Name .

NEUWIRTH, JOAN |
9810 NW 10 ST
FORT LAUDERDALE FL 33322

Street Address {P.0. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its reglstered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regmtered agent

Ty

SIGNATURE
Signalure, typed or printed name of registerad agent and title if applicable. (NCTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!!t FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fge will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Ficrida Department of State
10. : QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TITLE P L 1 Delete TIMLE [ Change [ Adition
NAME NEUWIRTH, JOAN | . NAME
sTRecT ADDRESS | 9810 NW 10 ST STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33322 CITY-ST-7iP
TITLE [ pelets TITLE [ Change [ Adcition
NAME ‘ ; NAME
STREET ADDRESS STREET ADORESS
“CITY-ST-21P o CITY-ST-2IP
TITLE [ Deleta TITLE [J Change  [J Addition
KM NAME
STREET ADDRESS STREET ADURESS
CITY-S3-21P CITY-ST-7IP
TLE ) [ Dalete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TMLE [ Delete TILE [dChange [ Addttion
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY -§T-21P
TITLE 3 pelete TITLE [ Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
¢Iry-S1-2IP CITY-ST-2IP

12. | hereby certify that the ipfermation supplied with this filing does not qualify for the exempticn stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this repoptor supplemental 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 airector
of the cerporation opthe receivey or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an/ttachment yith an addregg, with all other like empo! 7
Vol seotilh 5//7/03 G370 3009

A u‘j
Date Daytime Phone #

FED Of RANFEQNAME ‘fﬂ“ﬁ‘:’?‘f‘?ﬁ?)ﬁm“ e ©C

v

(.05t 4]

nY

CR2E034 (10/02)



