FILED
2002 UNIFORM BUSINESS REPORT (UBR) Jul 16, 2002 8:00 am

DOCUMENT # P97000078757 / Secretary of State

1. Entity Name 07-16-2002 90362 038 ***550.00

JEFFREY S. SINIAWSKY, P.A. /
Principal Place of Business Mailing Address

300 N. W. 82ND AVE 300 N. W. 82ND AVE

505 505

PLANTATION FL 33324 PLANTATION FL 33324

: O

2. Principal Placé of Business

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!IS SPACE
City & State City & State 4, FE! Number 5 068 Applied For
6 2300 Not Applicable
2p Country Zip Country 5. Certficate of Status Desied [ 98+ Additional
r Fee Required
IR 6.-Name and Address of Current Registered Agent -7.-Name and Address of New Registered Agent
».-! Name
i KY, JEFFREY
ShAIAWSKY, EY S Strest Address (P.0. Box Number is Not Acceptabla)
300 N.W. 82ND AVE
STE 505 :
PLANTATION FL 33324 City FL Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. [NOTE: Registered Agent signature required when reinstating) DATE
9. This corporation Is eligibie to satisfy its Intangible - FILE NOWI! FEE IS $550.00 10. Election Campaign Financing $5.00 May Be
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 Trust Fuad Contribution. 0 Added 1o Fesés
(See criteria on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITICNS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
e D [T Delets ME [1change [ Addition
NAME SINIAWSKY, JEFFREY S NAME
streeT anoress | 300 N.W. 82ND AVE., STE 505 STREET ADDRESS
cmv-st-2¢ - | PLANTATION FL 33324 CITY-57-21P
TiE ) [ pelete TILE [ Change [ Addition
NAME NAME
STHREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TME ~ O vekete nE = [ cChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IF
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
e - 3 pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-ZIP CiTY-S57-2IP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. I hereby certify that the information supplied with this filing does'r)bt quaiify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and ac te and that my signature shall have the same legal effect as if made under oath; that | am an afficer or director
of the corporation ar the receiver of trustee empowerdd to a5 is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12 if
changed, or on an attachmEntwith an address, wit mpawered. ’

, ’ . VA ’
SIGNATURE: / PARMIE 620U Teree, £<:~;ZJJZQZ D 4239 o

T

O Pree i Do &

= /11710

ner

CR2EQ34 (4/02)



