‘ FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 21, 2003 8:00 am

DOCUMENT #  P97000028268 ecretary of State
1. Entity Name ' 04-21-2003 90351 009 ***150.00
MANOFF & SCHUTZ, PA.
Principal Place of Business Mailing Address
515 N. FLAGLER RIVE 515 N FLAGLER DRIVE
STE 2125 STE 2125
i abi— AN HAGAD A IR
us
2 Principal Place of Business 3. Mailing Address
SIS N. FLAGASE DRIVE
Suite, Apl. #, etc. Suite, Apt. #, etc. B2 CHECK HERE IF MAKING CHANGES
Cily & Siate City & State 4, FEI Number Applied For
65-0746928 Not Applicable
“p Country Zip Courtry 5. Certificate of Status Desired 0 geae.ggq L’::;gm"m
- 6.- Name and Address of Current-Registered Agent - --= ——™= — = <fm——s' v ==t7ZName and Address of New Registered Agent- — -
Name

MANOFF' STUART R Street Address (P.O. Box Number is Not Acceptable)

515 N FLAGLER DRIVE

STE 2125

WEST PALM BCH FL 33401 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
© Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registered Agent signature raquired when rainstating} DATE
- -
FILE NOW!!! FEE IS $150.00 ‘ - .
A 9. Election Campaign Financin
Hrter May 1, 2003 Fee will be $550.00 Trust Fund CoF:1trigbution, ¢ O Asdsd.e?:l?oh;aeif °
Make Check Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS N 11
MIE D - [ pelete TITE change [ Addltion
NAME MANOFF, STUART R . NAME
smeer anoress | 515 N. FLAGLER DR/#2125 STREET ADDRESS
erv-st-ze | WEST PALM BCH FL 33401 GITY-ST-71P
TITLE 3 oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
MeE : T ’ Cloewe X e ' O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2IP
TITLE [ petete TILE [ change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-219 CITY-ST-2IP
TITLE . [ pelete TILE . [1Change [ Addition
NAME . NAME
STREET ADDRESS |- STREET AGDRESS
OITY-5T-2IP OTY-5T-7IP
TITLE [ Delete TILE [J Cnange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIrY-ST-2P

12, | hereby certif ihafthe information supplied wi is flling does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemeantal repo true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer ar director
of the corporaﬂon or the receiver or Yy ferem B eport as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE: S il r JUIRE Bruner g. MnuaFFpmmr_' e%@ém 551455-3793
51 B 44 ( OF ING OFFICER OR DIRECTOR Date Daytime Phone #

(1 SOV

CR2E034 (10/02)



