FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT {(UBR) May 05, 2003 8:00 am

DOCUMENT # P97000072076 Secretary of State
1. Entity Name 05-05-2003 91383 034 ***150.00
KLAUSNER & KAUFMAN, P.A.
Principal Place of Business Mailing Address
10059 NW 15T CT 10059 NW 15T CT
PLANTATION FL 33324 PLANTATION FL 33324
i ”S IHAGIE AT
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite.‘Apt. #, elc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4, FE! Number Applied For
bl -t e ————nn a— e e m— ——— - — - - B ) 65‘0774883 = -~ - |- <]NotApplicable-
Zip Country “p Country 5. Certificate of Status Desired O gg'gesq::s:;“o"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LEVINSON' ADAM P ESQ. Straet Address (P.O. Box Number is Not Acceplable)
10059 NW 18T CT
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpase 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

Signatura, typed cr printed nama of registered agent and titie i applicable. (NOTE: Registered Agent signalurs raquired when reinstating) DATE

“ FILE NOW!!! FEE IS $150.00

- 9. Eigction Campaign Financin R

After May 1, 2003 Fee will be $550.00 Trust Fund Copntr?butian. ? O 'f&?deod[:ohgaeig ©
Mal‘g Check Payable to Florida Department of State
10. Y OFFICERS AND DIRECTQRS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TIMLE O Change [ Addition
NAME KLAUSNER, ROBERT D NAME
STREET ADDRESS | 10059 NW 18T CT STREET ADDRESS
crv-s-zp | PLANTATION FL 33324 CITY-5T-21P
TITLE O patete TE © [J Change [ Addition
NAME , NAME
STREETADDRESS | v Lo e i moeme  aes meeeryee oo, e oo oo || STREETAQDRESS [ ~ _ B
CITY-S3-21P CITY-ST-21P
TITLE [ Delate TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S§T-21P
TILE O pelete TITLE [ Change  [J Addition
NAME NANE
STREET ADDRESS . STREET ADCRESS
CITY-ST-2iP CiTY-ST-2IP
THLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY.ST-2IP
TITLE I pelste TILE Ochange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CITY-ST-2IP

12. | hereby certify that the information supplied with thls filing does not qualify for the exermption stated in Section 119.07{3)(i), Florida Statutes. | iurther cerlify that the information

indicated on this report or suppl 8
of the corporation or the receivef or gfustee empo ered toe cute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment witl address, wi
SIGNATURE: 4-20-05
//@mrune AND wau oR Phllu:EnME OF SIGNING OFFICER OR DIRECTOR Dals Daytime Phons #

AY  8VERSED

CR2E034 (10/02)



