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2003 FOR PROFIT CORPORAFION

UNIFORM BUSINESS REPOR

WJCUME NT # P98000039166

1. Entity
LAW OFFICES OF JCHN M. KOTZKER, P.A.

(UBR)

FILED
May 01, 2003 8:00 am
Secretary of State

05-01-2003 90968 044 ***150.00

PULUGYIT

Principal Ptace of Business
8211 WEST SROWARD BLVD.
SUITE 375

PLANTATION, FL 33324

Maling Adoress

8211 WEST BROWARD BLYD.
SUITE 375

PLANTATION, FL 33324
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6. Name and Address ot Current Registered Agent

T. Nome and Address of New Registered Agent

KOTZKER, JOHN M
8211 WEST BROWARD BLVD.
SUITE 375

PLANTATION, FL 33324
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Streel Aaaress (P.O. Box Number is Not Acceplable)
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1he obligations of regystéred agent.

SIGNATUORE

B. The above named enlity submits this statement for the purpose of changing its regiskered office or regisiered agent, or both, In the State of Florica. | am familiar with, and acGept
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