2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 06, 2003 8:00 am

1. Entity Name 02-06-2003 900
-06- 74 033 ***15
HOWARD A. KUSNICK, P.A. 0.00
Principal Place of Business Mailing Address
300 NW 82 AVE 300 NW 82 AVE
SUITE 505 SUITE 505
o T H“llm llI “ll”lm“m Ilm ||1H“m |m| “”l “l]”.m mll“l
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, elc. Suite, Apt. #, elc. ] GHECK HERE IF MAKING CHANGES
City & State City & State 4, FE| Number &5 UB 1 Applied For
2001 Not Applicable
- " - n =
ap Country ap Couniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
i 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - —— ©ommeT Temme R Name' - = - - -
KUSNICK, HOWARD A Street Address (P.O. Box Number is Not Acceptable)
300 NW .82 AVE
SUITE 805
FT LAUDEHDALE FL 33324 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE -
" “Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature requirad when rainstating) DATE
ﬂF’LE NOW;:J!a iEE tsllsi: 50;32 o 9. Election Campaign Financing $5.00 May Be
After May 1, 2 ee will be $550.00 : Trust Fund Contribution. £l Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS TL ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Detete TITLE ' Ol Change [ Asdition | &
NavE KUSNICK, HOWARD A NAME 2
stReeT AoDRess | 300 NW 82 AVE. SUITE 505 STREET ADDRESS' P
CITY-ST-21P FT LAUDERDALE FL 33324 CITY-ST-2IP 2
o
TITLE 3 velete TITLE [ Change  [C] Addition EC) ‘
NAME NAME ‘
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ pelete TILE [Jchange  [] Addition
NAME i e v 7 — . ety e = === lONAMET o TRl e m T e - EaatlE R m—-
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ Delete TTLE [ Criange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TILE [ Detete TITLE [ cCrangs [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS h
GITY-ST-21P CITY-S1-ZIP
TILE [ Delate TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-5T-ZIP CITY-ST-2IP
12. | hersby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same iegal effect as if made under oath, that | am an officer or director
of the corporation or the receiverr trustee empCwWEEETS gxecute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachme, ith an addiess, wip#a e . -
AV / l; %@d M '
SIGNATURE: M / A0 f Kus g/ rer€ /703 94y 72/047
ATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Dats { /

Daytima Phone #




