~

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 30, 20 :
DOCUMENT #  P97000035674 gcretawo(%fssgz?tg "

1. Entity Name

MALCOLM A. PUROW, PA. 04-30-2002 90069 011 ***150.00
Principal Place of Business Mailing Address

4601 SHERIDAN ST 4601 SHERIDAN ST

STE 306 STE 306

s e R

2. Pringipal Place of Business
[00 W. Cypress Creek RY | 100 . Cypresc (veck )?o}

ssui;?_,_ Apt. #9e&,! SEitje; Apt&t ;t’g DO NOT WRITE IN THIS SPACE

e Y20 e
City & State City & Sjate 4. FE: Number Applied For
A anJel’/Q/é, . FL F)Z. Zﬂgdych /‘8, ,PL ? 650746492 Not Applicable
ZI% 3 30 ? C(Zfr}ry/ ZIF} 3 3&9 z?ugr;f 5. Cerlificate of Status Desired O ?ese'gesq 3?:(;“0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PUROW" MALCOLM A i - . . Street“Address (I;E)-.on Nungﬁe; is Not c-f:;pl -Ie) 0}
4600 SHERIDAN ST ece Creek K

STE 308 S‘fe 93’0

HOLLYV‘!OOD FL 33020 City 7 Lauo/erdq/e FL | zp %d_e%’?

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.

SIGNATURE /%M)é—ﬂﬂ——-’ . M/CO//H ﬁ /purﬂu/; fres 34%3-

Signatura, typad of printed name of registered agent and titls if applicable. < (NOTE: Registered Agsnt%ignamrs raguired when rein'stalmg)
8. This corporation is eligible to satisfy its Intangitle FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 ) Trust Fund Contribution O Added towllaeise
{See criteria on back) . Od Make Check Payable to Department of State '
1. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 5} [ Deete TITLE D [@change [ Addition
NAME PUROW, MALCOLM A NAME PUROW, MALCoLm A. Ste 730
sTReeT ADoRESs | 4600 SHERIDAN ST STE 308 STREET ADORESS |/ C I/ @ ess Greek R,
orv-sr-ze - | HOLLYWOOD FL 33020 orv-st22 | BA Laugerolafe, £t 23309
TITLE [ Dalete TITLE 7 {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . ' CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME | L . L e - Lo NAME ], .- . — .
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TITLE [ Celete TMLE [ Change [ Addition
NAME NAME
STREET ACDRESS STAEET ACDRESS
CITY-ST-2IP CITY-§T-21P
TIMLE : O Delete TIMLE O Change [ Acdition
NAME o ) NAME
STREET ADDRESS . v . - STREET ADDRESS
CITY-$T-21P ‘ CITY-51-2IP
TIMLE [ Delete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, i further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver o trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:  SiPemd Ao AFH 0 P R foolwr [F Pprose, fres 4,//’,5/0-1 ST 993 9)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phana #

2SN

CR2E034 (9/01)



