2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P98000001840 Jg‘;ﬁ;‘i’ti?)? %)18 é‘i&%m

1. Entity Name

STEPHEN L. SEFTENBERG, P.A. 01-30-2002 90077 042 ***150.00
Principat Place ¢f Business Mailing Address

2800 N. FLAGLER DR..STE.205 2600 N. FLAGLER DR.STE.X)5

W. PALM BEACH FL 33407 W. PALM BEACH FL 33407

—— — AR
765 WHTE (NG (ANE| 2765 (OH(TE WG (ANE

Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Cit tat City & State . umber Applied Far
WEST PAUM "B hct4 VAT DA BefcH  FEINME 650808792

Zip33ﬂ/09_ 2203 “ %m,( g_zébyof_ 2263 &%M BoAcK/ 5 Cerificate of Staws Desies. [ ?eae-ggqlﬁfﬂ“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

SEFTENBERG, STEPHEN L S::e ess (F,0. Bpx Numkb;r isg ceptgble)

2800 N. FLAGLER DR, STE.205 e (T E M &

W. PALM BEACH FL 33407

Y WEST pm Beftek FL | $%%55-2203

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.

S\GNATURE 5—%’7/%A m OI/&-—/OZ

Signature, typed or priffted narme of regisiered agent ﬂmm if applicabla J (NOTE; Registerad Agent signafure reguired when reinstating) " DATE

9. This corporation is eligible to satisly its Intangible FILE NOW!!! FEE 1S $150.00 ) _— ‘
Tax filingrequirementgand elects tgdo so. ° After May 1, 2002 Fee will be $550.00 10 5:323(;:r:fjaggri:»?gu';g:ncmg O Ec%oo Fons
- . led to Fees
(See criteria on back) X Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE D ﬂ[)erege me i ReCTZL - PRES(DENT [ Change ] Addition
sawe SEFTENBERG, STEPHEN L NAME STEPHEN . SEFTENBERS
srreer aconess | 2800 N. FLAGLER DR.,STE.205 STREET ADORESS. [ =) /7 o LIUTE. CHSE ANE
CITY-§T-7IP W. PALM BEACH FL 33407 CITY-5T-2IP WEST A ?&CH‘/ . 23 Yoq 2203
THLE 1 Delate TITLE " Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$T-2IP
TMLE ] Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-$T-2IP
TITLE [ Detete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2P CITY-5T-2IP
TITLE [ oelete THLE {OJchange  [] Addition
NAME ) R T
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-8T-7IP

13. | hereby certify that the information supplied with this filing does not qualify for the exermption 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 or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 9@@%@@@ oVisfox ) 669-1785~
SIGNATURE AN?!’YPED OR PRINTED NAME OF §| G OFFICER OR DIRECTOR 4 ! Data Daytime Phene #

QF [ #C=1

LI

CR2E034 (9/01)



