| FILED
2003 FOR PROFIT CORPORATION Apr 10, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
PooENT: PIBICD01S4D corstary of Sat

1. Entity Name

STEPHEN L. SEFTENBERG, P.A.

Principal Place of Business ] Mailing Address
2765 WHITE WING LANE 2765 WHITE WING LANE
WEST PALM BEACH FL 33409-2203 WEST PALM BEACH FL 33409-2203
2. Principal Place of Business 3. Mailing Address Hlluln HI ‘|||| 'lm |I‘]| ||“| |||]| I|’|l ||||' “lll }Iﬂ’ |’|I| Il” \II[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State - City & State 4. FEl Number Applied For
o . 65—0808?92 Not Applicable
Zip COL-[TW Zip Country 5. Certificate of Status Desired O fg'zesq ‘ﬁged(:tional
6, Name and Adidress of Current Registerad Agent 7. Name and Address of New Registered Agent
Name ' T

= SEFTENBERG, STEPHEN L

o

Street Address (P.C. Box Number is Not Acceptable)

2765 WHITE WING LANE.: ;.

. WEST PALM BEACH FL 33409-2203
L. City FL Zip Code

8. The above named entity submits'}iihis staternent 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 agedl.

‘v/ /} Ly
AAL LI ;
SIGNATURE LA A ] >
Signaturs, typeo or fifinted name of ragisiered agent gnMyitle if applicable. ‘ (NOTE: Registared Agent signature requited when remstating) DATE

Aﬂ::lfar?v:éga-!;fslﬁli:sgégg.uou 9. Elaction Campaign Financing $5.00 May Be

’ ¢ } Trust Fund Contribution. 00 Addedto Fees
Make Check Payable o Florida Department of State _

10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TI1LE PD [ elete TITLE [ Change [ Addition
Nawe SEFTENBERG, STEPHEN L NAME

STREET ApDRESS { 2765 WHITE WING LANE STREET ADDRESS

orv-st-zp | WEST PALM BEACH FL 33409-2203 CITY-5T-ZP

TITLE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-ST- 2P

TLE R * - - [MDetete i BT . . .[JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE [ pelete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2P CITY-ST-2P

TILE ] Delete 1ITLE [ Change [ Aadition
NAME ‘ NAME - o

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CITY-5T-Zb

TITLE O Gelete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-ZIP . CITY-ST-ZIP

12. | hereby cerlify thatthe information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certity that the information
indicated en this report or supplemental report ig 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 trustee empowered to execute Lhis report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ SIiSTmksnik el ol ‘{/7/o;?m (521 )687-422 | J

SIGNATURE ANDrPED ©OR PRINTED NAME OF Sii G OFFICER OR DIRECTOT Daytima Phone ¥

1 /7

AV BEZPEED

CR2E034 (10/02)



