2002 UNIFORM BUSINESS REPORT (UBR) FILED i

DOCUMENT # _ P98000015951 May 13, 2002 8:00 am
1. Entity Name Secretal ’f Of State .
ATTORNEY AT LAW JEFFREY J. NEEDLE, P.A. 05-13-2002 90188 009 ***150.00
Principal Place of Business Mailing Address
2825 UNIVERSITY DR 2825 UNIVERSITY DR
SUITE 410 - SUITE 410
B N DA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0814587 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied ~ []  $8-78 Additionat
Fee Required
T 77T U6, Name and Address’of Current Registered Agent T T - T 7 =m=e= =7 -Name and Address of New Registered'Agent-—= - — < -—— 1=~

Name
NEEDLE, JEFFREY J . Street Address (P.Q. Box Number is Not Acceptable)
1926-5-PERIMETER-ROAD-#135- A3to Nw) 33
FORT LAUDERDALE FL 33309 _ Suite 1o

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 Flarida.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicatile. {NQTE: Registered Agent signature required when reinstating) DATE
9, This -{:prporatic_)n is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 10. Election Campaign Financing $5.00 May Bo
Tax filing requirerment and elects 1o de so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
{See crileria on back) O Make Check Payable to Department of State
11. - OFFICERS AND DIRECTORS I ADDITIONS/CHANGES TO QOFFICERS AND DIRECTQRS IN 11 -
Ve [D 3 Delete TMLE O change [ Addition | S
" NAME NEEDLE, JEFFREY J NAME &
+ sTReET ADoRess (6260 NW 43RD STREET STREET ADDRESS &
on-st-z¢ |CORAL SPRINGS FL 33067 CITY-5T-7P g
TITLE [ Delete TITLE [JChange  [] Addition 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2P
="~ — T " T/ T T T O Delete e 7T T T T T T T T Dlchange [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST7-21P CITY-ST-ZIP
TITLE [ Delete TITLE [Jchange  [] Addition
’NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
X » TITLE [ celete TITLE [0 Changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TILE 1 Delete TITLE [ Change  [F Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§T-21P

13. | hereby certify that the information supplied with this f|||n§; does notgualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certity that the information
indicated on thts report or supplemental report is tru accupatd gpd that mysignature shall have the same legal effect as if made under oath; that | am an officer or directar
required by Chapter 607, Florida Statutes; and that my name appears In Block 11 or Block 12 if

s?n‘_'cé&.i?b"hei‘"r Wy 7 %%; 25 593 01

S?ﬂﬂ?ﬁ P INTE/ MAME OF SIGNING OFFICER OF DIRECTOR Daytime Phone #




