2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Apr 30, 2003 8:00 am

DOCUMENT # P98000051955 ecretary of State
1. Entity Name *ook ok
04-30-2003 20080 005 150.00

LAW OFFICES OF MARK D. KAUFMAN & ASSOCIATES, P.A
Principal Place of Business Mailing Address
100 E SAMPLE RD 100 € SAMPLE RD
SUITE 320 SUITE 320 1102?996
B — 4 RGO
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. 0] CHECK i—iEFlE IF MAKING CHANGES

City & State City & State 4. FE! Number Applied For

65—0841836 Nat Applicable
an Country Zip Couniry 5. Certiticate of Status Desired [ geae -R,esq L’f:g:c'j"onal
6. Name and A&}irt;ss of Current heglstered Agentﬁ 7. Name and Adt;ess of New Heglsleréd Agent

Name

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

KAUFMAN, MARK D

100 E SAMPLE RD

SUITE 320
wFfQMPANO BEACH FL 33064 City FL | Zp Code

8. The above named enlity sufpmits this statement fgr Yhe purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligauonsofﬁ 7
SIGNATURE A J2e 7/23'/3)

Signatura l?éd or p(lad namﬂamd ﬁanf &nd The | appicane. !N‘U‘TE: R%i;&ered Agent signature required when reinstating) DATE'

EILE NOW!II! FEE IS $15 ) N .

A May 1,2003 oo will o 85500 o Cocin Corpien s [ $5.00 ey
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Gelete TITLE {Tchange  [J Adaition
NAME KAUFMAN, MARK D ESQ. NAME
streer anoress | 100 E SAMPLE RD STE-320 STREET ADDAESS
orv-sT-zp | POMPANO BEACH FL 33064 CITY-ST- 7P
TITLE . ) [ pelete TITLE [J change [T Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TIME TR e s e e <Y~ 7 =m0 0 e 2 =T == e Menange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TILE [ Delete TITLE [ change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TTLE " [T Dalete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-7P GITY-ST-71P
TITLE [ Deiete TITLE [ Changg [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-ST-2iP CiTY-ST-ZIP

12. | hereby certity that the information supplied with this filing does not gualily for the exemption stated in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true am? accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporatlon or the receiver or frustee empower ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f

2ED s, A’f/di’ / ) 789-/248

s:c}i"rune AND n}en‘ﬁn’ﬁdm/'yinus OF SIGNING OFFICER ORDIRECTOR Date Daytima Phone #

CR2E034 (10/02)



