FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 23,2003 8:00 am

DOCUMENT #  P97000076724 z ecretary of State
1. Entity Name 04-23-2003 90277 046 ***150.00
JUDITH E. KALMIN, P.A.
Principal Flace of Business Mailing Address
70 SW 111 LANE 70 SW 111 LANE
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 3307t
2. Principal Place of Business 3. Maing Address H"I‘Hl “I m” llm IIM "m |||“ ||m}IMMH“““I"““ 'Il'
Suite, Apt. #, elc. Suite, Apt. #, etc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEi{ Number ’ Applied For
) 650780612 Not Applicable
Zip Country Zip Country . . $8_75 Additional
_ e ) o oo .| 5 Cenfficateof Status Desired [ Foc*eniog o .
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KALMlN' JUDITH E Street Address (P.O. Box Number is Not Acceptable}
70 SW 111 LANE _
CORAL SPRINGS FL 33071
City FL Zip Code

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. | am familiar with, and accept
the obligations of registered.agent. '

SIGNATURE
Signature, typed or printed name of registerad agent and Iitle it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
FI'E NOWIN FEE IS $150.00
By v T Sl —— e m PRl s - = - | & 8, Elaction C ign Financin .
Atfer My 17,2003 Feo will bs §550.00 oot oot 0 [0 00 ey Be
Make Checi,anyable to Florida Department of State ' i
3

10. OFFICERS AND DIRECTORS | KR ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS N 11

TME DP [ Datete TTLE [ change [ Addition g

NAME KALMIN, JUDITH E NAME <

staeeT noress | 70 SW 111 LANE STREET ADDRESS 3

anv-st-ze | CORAL SPRINGS FL 33071 CIry-sT-21p g
o

TITLE DV O Delete TILE {1 Change [ Addition %

NAME KALMIN, JEROME NAME

STREET ADORESS | 70 SW 111 LANE STREET ADCRESS

CITY-ST-2IP CORAL SPRINGS FL 33071 CITY-ST-2IP B R o

TiTiE — 0 Delete me . i ) ClChange [ Adcition

NAME NAME .

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CITY-ST-2IP

TITLE 7 Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TIMLE 1 pelete TILE [JChange [ Acdition

NAE NAME

STREET ADDRESS STREET ADGRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O petete TITLE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP . CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlily thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corparation or the receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment witfi an adqzess, with £ll other like empowered.

. . 1 \ . .
NG AWMRED 4“30'05 Y-z

SIGNATURE AND TYPED QR PRI NAME OF SIGNING OF R OR DIREC
_-SIGNATURE ANDTYPED OR PRINFED NAME OF SIGNING OFRICER OR DIRECTOR =~ Date Daytma Phona #

SIGNATUR




