2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR

FILED

DOCUMENT # P97000073502

ALVIN LACKOW & ASSOCIATES, INC.

Secretary of State

01-06-2003 90032 041 ***150.00

Mailing Address
23225 VIA STEL
BOCA RATON FL 33433

Principal Place of Business
23225 V1A STEL
BOCA RATON FL 33433

bUUYvLLLL

2. Principal Place of Businass 3. Mailing Address

IO A

Suite, Apt. #, elc. Suite, Apt. #, etc.

[0 CHECK HERE IF MAKING CHANGES

JOHN 0. SUTTON, P.A.
2655 LEJEUNE ROAD PENTHOUSE
CORAL GABLES FL 33134

City & State City & Stats 4. FEI Number Applied For
65-0783688 Not Applicable
Zi ount i I
P Gountry a0 Country 5. Centficae of Status Desred  [] 387D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- . — Name. -~ . . -

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signatura, typed a¢ printect name of registerad agent and titla if applicable.

(NOTE: flegisterad Agent signature required when rginstating)

DATE

T; FILE NOW!I! FEE IS $150.00
2 After May 1, 2003 Fee will be $550.00
Make Check Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

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

TME D [ elets TILE [ Change [ Addition
NAME LACKOW, ALVIN NAME

sieeT aocress | 23225 VIA STE L STREET ADDRESS

cv-stze | BOCA RATON FL 33433 CiTY-ST-2IP

THLE [ Delete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-7IP CITY-5T-2P

TIILE O Delete TITLE [JChange [ Aadition
NAME ; NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-24P CITY-$T-21P

TIILE O petete TITLE Dchange [ Addition
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-5T-2IF - CTY-ST-2IP

TITLE [ Delete CTILE {Jchange [ Agdition
NAME NAME

STREET ADDRESS STREET ACDRESS

GITY-ST-ZIP CITY-ST- 4P

TITLE 1 Delete TIMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY-ST-2P

indicated on this report or supplemental
of the corporation or the recaiver or trlle
changed, or on an attachment wije=

ort is true and

er emDOWE{’?d.

SIGNATURE:

12. | hereby certify that fﬁe information supplied with this filing does not qualify for the exemptlion stated in Section 119.07(3){i}, Florida Statutes. | further certify that the infarmation
curate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
xecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

RE@B!M?@? oV l , exloz Sel 395 6407
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data 4 Daytime Phene ¥

Jan 06, 2003 8:00 am

CR2EQ34 (10/02)




