FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 24,2003 8:00 am

DOCUMENT #  P99000008975 ecretary of State
1. Entity Name 04-24-2003 90165 025 ***150.00
SOL TERKELTAUB, P.A.
Principal Place of Business Mailing Address
5320 NW 55 TH BLVD. 5320 NW 55 TH BLVD.
302 %02
B B DL AW
2. Principal Place of Busingss 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65‘0890722 Not Applicable
Zip Country Zip Country 5. Cenrtificate of Status Desired | $8 75 Additional
Fea Required
6. Name and Address of Current Registered Agent ‘7. Name and Address of New Registered Agent
- - . Name . S e ae -
TERKELTAUB' SoL = Street Address (P.O. Box Number is Not Acceptable)
5320 N.W. 55TH BLVD. #302
COCONUT CREEK FL 33073
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prirted namea of reqistered agent and titla if applicable. (NOTE: Registered Agent signatura raquired when rainstaung) DATE
FlLE NOW!! FEE IS $150.00 . N )
9. El C F
At May 1, 2003 Foo wil bo $550.00 et AT o $5.00 ey e
Make Check Payable to Florida Department of State '
10. . i B QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
me o Do~ i T Delete L [ Change [ Addition
NAME T TERKELTAUB SOL NAME
streeT poress | 5320 NLW. 55TH BLVD. #302 STREET ADDRESS
crv-st-zp | COCONUT CREEK FL 33073 CITY-ST-2IP
TITLE 3 pelste TITLE [] Change [ Addition
NAME ‘ NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2P ’ CITY-87-2IP
TITLE [ Delete TILE [ Changz [ Addition
NAME ) o R NAME o - -
STREET ADDRESS STREET ADCRESS
CITY-57-2IP CITY-§1-2/P
THLE O Delete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TIME [ Change [ Additian
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TITLE [ pelete TITLE ] Change ] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

f & exemption stated in Section 118.07(3){i), Florida Statutes. | further certify that the information
d-arRlrate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
g€xecute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
like empowered.

1 isTgdio
7/ WEFSuUrE?Mng&éz_g: -995. €877

mdlcated on this report or supp!
of the corporation or the receivg]

AV ¥182020

CR2ED34 (10/02)



