2002 UNIFORM BUSINESS REPORT (UBR) FILED

Jan 28, 2002 8:00 am
Secretary of State

01-28-2002 90009 039 ***150.00

DOCUMENT #  PO8000077098

1. Entity Name

WARREN E. STOLLER, P.A.

Principal Place of Business

1290 Wi QAKLAND PARK BLVD.
SUTE.100 -
FORT: LAUDERDALE FL 33334

Mailing Address
1290 W OAKLAND PARK BLVD.

SUITE 100
FORT LAUDERDALE FL 33334

A

2. Principal Place of Busmess

X701 N a/t/u.J

3. Malling Address

Bk Blvd.| 3701 W, Cuklumd Bk Bivd.

Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Suite oo Suite oo _
Cny & State Cny & State 4, FEi Number Applied For
a.udem’.af e ., . Lawderdale EL 650863102 Not Applicable

Country Courflry $8.75 Additional

5. Certificate of Status Desired A
Fee Required

O

%33u 333/

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

" STellER, WHRREN, £.

STOLLER, WARREN E Street Address (P.C. Box N berd Not A e}

1290 E OAKLAND PARK BLVD. ol W Ok st Barfe Bivd.
SUITE 100 Suite Joo

FORT LAUDERDALE FL 33334

FL

. Lovderdale 33%j/

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.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicabls.

{NOTE: Registered Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangitle

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Bo
Added to Fees

Tax filing requirement and elects to de so.
(See criteria on back) [

Make Check Payable to Department of State

1t. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11

TITLE D [ delete TITLE P ﬂZ’Change [T Addition
NAME STOLLER, WARREN E NAME SToLLER | WARLEAN, E

streer aDoress | 1290 E QAKLAND BLVD., STE 100 STREETADDRESS | A F@l W, Oa.&la.w! F‘ark Bl\!d Ste.,iv0
CITy-5T-2P FORT LAUDERDALE FL 33334 CITY-ST-2IP Ft. L Wf'{t"ﬂfﬁ, /e EL 333/}

TITLE i O petete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

THLE [ Delete TILE [1Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TITLE [J Delete TITLE [ Change ] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TTE O Delete TILE [Jchange [ Addition
NAME NAME

STREET AUDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

TME i . 2 Délete TILE [1cChange [ Addition
Al R B e e R S RS N T T

STREETADORESS | - = = = : .- -« = - - STREET ADDRESS |- -- e ce e SR

CITY-3T-2P TMARFRLIN T B CITY-5T-2P RS S IS

13. | hereby certify that the information supplied with this filin é; does not qualify for the exermnption stated in Section 112.07(3)(i), Florida Statutes. ! further certify that the information
incticated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oaih; that ) am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.
57 I hulian

SIGNATURE: Gl gﬁ' L EAY) ////02- is¢-733-§520

Daytima Phone #

SHGNATURE AND TYPED OR PRINTED NAMME OF SIGNING OFFICER OR DIRECTCR

WASHTE

CR2E034 (9/01)



