FILED
2003 FOR PROFIT CORPORATION Apr 24,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

ecretary of State
DOCUMENT #  P97000094810
1, Entity Name 04-24-2003 90178 044 ***150.00
KENNETH J SOKOLSKY, CPA, PA.
Principa! Place of Business Mailing Address
7301 A W PALMETTO PARK RD 7301 A W PALMETTO PARK RD
SUITE 301B SUITE 3018
BOCA RATON FL 33433 BOCA RATON FL 33433
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
650792258 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O %{g.ggqﬁ:ﬂ:{;lional
_.—_6. Name and Address of Current Registered Agent ez by i = T:-Name.and Address of. New Registered Agent .- __ - __

Name

SOKOLSKY' KENNETH J Street Address (P.0. Box Number is Not Acceptable}
1-A W PALMETTO PARK RD, . 43Tl SANTAE CLARA T2A1L.

33 City Zip Code
WejljaeTeal FL 332404

8. The above named entlty submits this statement for the purpose of changing its registered office or tegistered agent, or poth, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE W J’M/ 2. A- ¢-2203

Signature, typed or printed Mme of rsgistered ageﬁnd mfe if applicable. {NOTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE 1S $150.00
: 9, Election Campaign Financin
Aﬂer Mav 1’ 2003 -Fee WI“ bE $556.00 Trust Fund C;tr?bution. ¢ D fdsd-eon()hgiveSBe
Make Che.ck Payable to Florida Department of State
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11
me o, PSTD O Delete e [ Change [ Addition
NAME - | SOKOLSKY, KENNETH J NAME
smeeT aporess | 7301 A WEST PALMETTO PARK RD, STE 301B STREET ADDRESS
arv-si-zp | BOCA RATON FL 33433 CITY-§T-2P
TITLE O pelete TILE ) Charge [ Addition
NAME NAME
STREET ADDRESS 2 STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE S e - = pélee” -~ | ME ' ' ' ’ - [ change [ Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY -ST-ZIP
TITLE ] Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-Zip _ CITY-ST-2IP
TLE O Delete I TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-ZiP
THILE 1 Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
GITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does net gualify 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation: or the receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with &n address, with ali other like empowered.
K%ch T Sokelsky / J .
el efoay dla2f2003  sgr3¢ND

M Dara Daylima Phone #

SIGNATURE:

AY  SELYOP0

CR2E034 (10/02)



