2003 FOR

UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

FILED
Apr 02,2003 8:00 am

DOCUMENT #

1. Entity Name

MALCOLM A. PUROW, P.

P97000035674

A,

ecretary of State

04-02-2003 90065 020 ***150.00

Principal Place of Business .
100 W CYPRESS CREEK RD

STE 930

'FORT LAUDERDALE FL 33309

Mailing Address

100 W CYPRESS CREEK RD
STE 930

FORT LAUDERDALE FL 33309

2. Principal F'Iace of Bus ines:

S
RE00 Whechn Roald

3. Malling Address

2500 wesha Road

AR A

33331 UsA

3333/

LA

Suile, Apt. #, etc, Suile, Apl. #, etc. Z
. CHECK HERE IF MAKING CHANGES
Sus e 20/ St Ro/l
City & Sta Clty & Stat, 4. FEI Number Appliad For
W@f o r L Q_f oy, /h yA 65-0746492 Not Applicable
Zip Country Zip s $8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reqgistered Agent

B

—— e ]

PURGW, MALCOLM A

T Pyroi thleol A

umber i

- 100,W CYPRESS CREEK RD
STE 830
FORT LAUDERDALE FL 33309

Street Address (F’.d Box
28

ot Acpeptable).
00 wwhifon | oa(;f

Ste, 20/

N ks ton

Zip Code

FL

* the obligations of registered agent,

Q—-——‘ fFrua.

8. The above hamed entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-

320008 -

. SIGNATURE
b,

Signature, typed or printed name of registered agent and titte if applicable(

(NOTE: Registered Agenl signature required whan reinstating)

DatE 4

FILE NOW!!!" FEE IS $150.00
After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contributian.

"$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ nelete TMLE 7> A thange [ Addition
NAME PUROW, MALCOLM A NAME Purow/ w/, 777 a/ 60/07 /4

staeer acoress | 100 W CYPRESS RD STE 930 STREET ADDRESS | XS0 M/é-l fon Road, ST 201

orv-si-z¢ | FORT LAUDERDALE FL 33309 CITY-ST-2IP Weﬁ‘a,;} F¢ 2333/

TITLE O velete TITLE (1 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-ZIP

TITLE 7 Detete TITLE [ Change [} Addition
NAME - e et = e T e T T T e T e - e e e

STREET ADDRESS $TREET ADDRESS

CATY-5T-21P oITY-5T-7IP

TITLE [ pelete TILE Clchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-53-2IP CITY-ST- 7P

TLE [J Deleta THLE [ Change (] Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-2 CITY-ST-2P

TITLE [ belete TITLE [ Change ] Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IF CITY-ST-21P

changed, or on an attachment with an address, w1th all other Irke empowered.

SIGNATURE: _ SK#dailics

.,..@.“_-“L EL b /eotr A fdrsw

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

%w/ 63  9SY.495-9330

W ‘”
SIGNATURE AND TYPED OR PRINTED N#ME OF SIGNING OFFICER OR

DIRECTOR

Date Daytime Phong #

AY  ZEOGEED

CR2E034 (10/02)



