2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
May 13, 2003 8:00 am

DOCUMENT # P98000061207

MARK R. OSHEROW, P.A.

Secretary of State

05-13-2003 90056 017 ***150.00

N B004070

Mailing Address
7900 GLADES RD

SUITE €50
BOCA RATON FL 33434

Principal Place of Business
7900 GLADES RD
SUITE 650
BOCA RATON FL 33434

AN AR AW

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

[O CHECK HERE IF MAKING CHANGES

City & State Cily & State 4. FEI Number 5 08 Applied For
6 50905 Mot Applicable
Zi t Zi
® Gountry ® Couniry 5. Cerfiicate of Status Desied [ 987D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
OSHEROW’ R Street Address (P.O. Box Number is Not Acceptable)
7900 GLADES RD
STE 650
BOCA RATON FL 33434 City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered
the chligatiéns of registered agent.

.

IR

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registerad agent and title if applicable.

{NOTE: Registersd Agent signature required when reinstating)

DATE

FILE NOW!! FEE 1S°$150.00
After May 1, 2003 Fee will'he $550 00
Make Chec?,Payabie to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

O Added to Fees

ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

10. COFFICERS AND DIRECTORS 1.

TITLE PSTD [ Delete TITLE O Crange  [J Addton | &

NAME OSHEROW, MARK" R NAME [=]

srreeT aporess | 7900 GLADES RD, STE 650 STREET ADDRESS 3

CiTY-5T-21P BOCA RATON FL 33434 CITY-ST-2IP <
(4]

TITLE [ patete TITLE [ Change [ Addition S

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE [ pelste TITLE [dchange  {T] Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-20P GHTY-ST-ZIP

TITLE [ pelete THLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-71P CITY-$T-2IP

TITLE [ pelete TiTLE O Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Gelete TITLE [ Change [ Additicn

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the gxemj
indicated on this report or suppiemental report is true and accurate and thal my signalu

btion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

of the corporanon orthe receiver or trusteg/em wered fofexaecuts,

SIGNATURE:

B shall have the same legal effect as if made under oath; that | am an officer or director
L4 Chapter 607, Florida Staiutes; and that rygme appears in Block 10 or Block 11 if

— el

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y02 5o/

'Dale Daytima Phone #




