FILED
2063 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR Apr 22,2003 8:00 am

DOCUMENT #  P99000044930 e ecretary of State
1. Entity Name 04-22-2003 90048 041 ***150.00
DAVID T. ARONBERG, P.A.
Principal Place of Business Maifing Address —
2160 W ATLANTIC AVE 2160 W ATLANTIC AVE
2ND FLOOR 2ND FLOOR .
i NEEHEARR AR T
2. Principal Place of Business 3. Mailing Address

Svite, Apl. #, ete. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For

65-0923 197 Not Applicable
i Country Zip Country 5. Certificate of Status Desired [ fg-gfq Additional
-6. Name and Address of. Current Registered Agent. . ____ ——— ... . 7. Name and Address of New Registered Agent
Name

ARONBERG, DAVID T ESQ. Straet Address (PO. Box Number is Not Acceptable}

2160 W ATLANTIC AVENUE

2ND FLOOR ]

DELRAY BEACH FL 33445 City FL | ZrCode

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. | am familiar with, and accept
the obhgatlons of registered agent.

SIGNATUHE . -
Signalure typad or printed name of reg;jelered agent and title if applicable. {NOTE: Registared Agent signature requirad when reinstating} DATE
F"'E Nowt!! FEEIS $15ﬁ 00 9. Election Campaign Financing $5.00 may Be
After May 1, 2003 Fee will be §550 00 Trust Fund Contribution, O Added to Fees
Make Check Payableto Florida Depaytmem of State
10. : - OFFICERS AND DIRECTORS 1. ADDITIGNS /CHANGES TQ QFFICERS AND DIRECTCRS IN 11
TmE D : - [ Delete TITLE [ Change  [3 Addition
NAME ARONBERG, DAVID T ESQ. NAME
streeT acoress | 2160 W ATLANTIC AVE 2ND FLOOR STREET ADDRESS
emv-st-ze | DELRAY BEACH FL 33445 CITY-ST-2IP
TTLE [ Delete TITLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE e . WI:] Delete TITLE [ change [ Addition
NAME TR NAME - ——— - .
STREET ADDRESS STREET ADDRESS -
CITY-$T-2IP CITY-ST-2IP
TILE [ Delets TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ITY-5T-2P
TITLE O Delete TILE CJchange ] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-21P CITY-S$T-7IP
TILE 7] Delete TTLE [J change [ Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP / CITY-ST-2P

12. | hereby certify that the inform@on supplied with this filing does ngf qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or suybplemental report is true and accurafe and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the recg or trustee empowered to exeglite this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ad.

changed, or on an attachmy ith an addressgwith all other
g elé Zéra 114)

Cate Daytime Phone #

SIGNATURE:

AV SBYSLPO

CR2E034 (10/02)



