FILED
2003 FOR PROFIT CORPORATION Jun 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  P98000087722 Sgg&ﬁ gf*gfoaoge

1. Entity Name

THE LAW OFFICE OF ALAN J. FOXMAN, P.A,

Principal Flace of Business Mailing Address
120 E PALMETTO PARK RD #100 120 E PALMETTO PARK RD #100
BOCA RATON FL 33432 BOCA RATON Fi 33432
2. Principal Place of Business 3. Maiing Address H"“IN l.l ‘Ilmlm “m “m |Im ll.l' ,I”HII.”II,”.M .ll”“l
Suite, Apt. #, etc. Suite, Apt. #, etc. [1 CHECK HERE ' MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65—0868418 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | ?ceae.:esq lﬂ?edci:ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FOMAN, ALAN) - = -~ — i
Street Address (P.O:-Box Number is Not Acceptable)
120 E PALMETTO PARK RD #100 ‘
BOCA RATON FL 33432
City FL Zip Code

8. The above named entity submns thIS stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
ihe abligations of registered ageru-p \,,v.

SIGNATURE
. Signature, typed or printed namgy egistared agent and litls if applicabla. (NOTE: Registered Aganl signature required when reinstating) DATE

*  FILE NOW!!! FEE 1S-3150.00 ) S ,
After May 1, 2003 Fee will be $550.00 * E:S::Igﬂniaggi‘rig;uﬁ:: fens (] fc:jc;gi({ohgizsa y

Make Check Payable to Florlda ﬂepartment of State ’
0. @EJFICEF?S AND DIRECTCRS 11, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TE - D O Delete N e O] Change [ Addition
nwe . | FOXMAN, AIAN J "* : 7 NAME
steet aporess | 120 E PALMETTO PARK RD #100 STREET ADDRESS
cry-st-zp - | BOCA RATON FL 33432 CITY-ST-2P
T ﬁ, . 1 Delete TITLE [ Change [ Addition
NAME F, NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE O petete TITLE [1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T- 2P e . CITY-ST-ZIP
TITE [ petete e ” Dl Change T Addition ™
NAME i HAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2P
TITLE [ pelete TITLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CrY-ST-2P
TILE [ pelete TILE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-57-21P CITY-ST-ZIP

12. | hereby certity that the information supplied with this filing does notadalify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report or supplemental report is true and accura® and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporanon or the receiver or-truslee empowered l0g kute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

ather Ike epapowerad.

@Ulgﬁ Lo ’KOX“”"\“ 5///03 SCl/-4)7-g770

'TED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phora #

SIGNATURE AND TYPED ORB

AV p0EZ0V0

CR2E034 (10/02)



