FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT JUBR) Apr 24,2003 8:00 am

DOCUMENT #  P97000073948 ecretary of State
1. Entity Name 04-24-2003 90172 047 ***150.00
STEPHEN L. ZIEGLER, P.A.
Principal Place of Business Mailing Address
1401 E BROWARDBLYD 1401 £ BROWARD BLVD
SUITE 200 SUITE 200 ) 11012804
S O G
2. Principal Place of Business 3. Malling Address
Suite, Apl. 4, elc. Suile, Apt. #, elc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65—0701503 Not Applicable
i Courtry Zp Country 5. Certificate of Status Desired O ?eae'ggq Iﬁld;m"‘“

—— 0 vy

6. Name and Address of Current Registered Agent = ~ " '7.”Name and Address of New Registered Agent- = - -

Mame

ZEGLER, STEPHEN L
1401E BROWARD BLVD

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

SUITE 200

FORT LAUDERDALE FL 33301 o - FL | 2o Comn

8. The above named entity submits this staiement 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 registerad agent.

SIGNATURE
Signature, typed or printed name of ragistered agenl and title if applicable. {NQTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financin
After May 1, 2003 Fee will be $550.00 Trust Fund Ct;trigbulion. o O iiigitwg?éf °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
ME D [ Delete TILE , [ Change [ Addiiion
NAME ZIEGLER, STEPHEN L NAME
sTreer anoress | 1401 E BROWARD BLVD STE-200 STREET ADDRESS
crv-st-zp | FORT LAUDERDALE FL 33301 CITY-ST-2P
TILE [ Dalets TILE [ cChangs [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
~TE [ s e - _ .Oopekets. . - SME e o men oo e Ll = eme . o [ Change._..[T.Addition.
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-7IP CITY-5T-ZIP
TITLE [ pelete TITLE [J Change  [C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2P
TITLE [ Delete TILE [l change [ Addition
NAME ] NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-24F CITY-5T-2P
TITLE [ Delete TIMLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
e

12. | hereby ceriify that the informatiersoppTe
indicated on this report or syfplemental report is true and accurate a ature shall have the same Iegal eﬂect as if made under cath; that | am an officer or director
of the corporation or the redeiver or i fstee empowered 10 execute thisrep®t as reguled hy Chapter 607, Florida Statutes; and that my name appears in Block 10 gr Blozck 11 if
changed, or on an attachm i addresy. with all other powered.

IBZA 5//;,/43 95Y. Y69, zovv

SIGNATURE Ah?TVFED OR PRINTED NAME OF SIGNING n/ae’en OR DIHE? / 4 / Daf Daytime Phone #

SIGNATURE:

AY  [26s2E0

CR2E034 (10/02)



