2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Feb 03, 2003 8:00 am

DOCUMENT #  P99000043425 Secretary of State
1. Entity Name 03 sk ok
GARY M. BAGLIEBTER, P.A. 02-03-2003 90059 029 150.00
Principai Place of Business Mailing Address
200 E. BROWARD BLVD.. STE 2000 ’ 200 £. BROWARD BLVD.. STE 2000 Y
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 3 UU 1 b b ( 1
I N LT T
Suite, Apt. #, etc. Suite, Apt. #, etc, [1 CHECK HERE IE MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65.0922831 Not Applicable
i | L | |5 comtoaeotsmuspesies 0 $B7S Addona
6. Name and Address of Current Registered Agent 7. Name and Adﬁress of New Registered Agent
R ; Name
"BA«GUEBTER' GARY M ESQ Street Address (P.O. Box Number is No't Acceptable)
ZODE BROWARD BLVD., STE 2000 e
‘FT LAUDERDALE FL 33301
. City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or koth, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE

Signature, typed or printed name of ragistered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
n
AftF"iIIE N?‘gﬂ ‘;EE lSI]iLSgSgg 00 9. Election Campaign Financing $5.00 May Be
er May 1, 2003 e.e wi " Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10, CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P : 1 pelete TITLE [J Change [ Addition
NAME BAGLIEBTER, GARY M NAME
steer aooress | 200 E. BROWARD BLVD., STE 2000 STREET ADDRESS
CIrY-ST-2p FT LAUDERDALE FL 33301 CHY-ST-2IP
TITLE [ petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-$T-2IP : CITY-ST-2IP
TmLE et T Dloews <™ fome T 0 e T - - e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TALE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
GITY-ST-21P . CITY-ST-ZIP
TITLE [ delete THTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TE 1 Delete TITLE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-71P

12. | hersby certify that the information supplied with this filin 3 does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statules | further certify that the information
indicated an this réport or supplerpatal report is true an urate anglhat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver®r #usteg empo prodigerecule i rgp#it as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

& i ‘ d

changed, or on an attachme ith'an aglirey
SIGNATURE: A =i Vs‘%ﬁ KY-524-x28~
AF ELGND% b‘qm Dark Daytime Phon #

LG

Wl

CR2E034 (10/02)



