FILED
2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR) Apr 23,2003 8:00 am

DOCUMENT # P99000106792 o, ecretary of State
1. Entity Name 04-23-2003 90089 047 ***150.00
ADAM C. ZIFFER, P.A.
Principal Place of Business Mailing Address
4121 CORAL TREE CIRCLE 4121 CORAL TREE GIRGLE . 41008394
SUITE 136 SUITE 136 .
M- RO A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, etc, [] CHEGK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0969283 Not Applicahle
Zip Country Zp Country 5. Caertificate of Status Desired O $8'75 Additional
e - -— --Fee Required
6. Name and Address of Current Registered Agent. = - ) 7. Name and Address of New Registered Agent
Narne
ZIFFER, ADAM C Street Address (P.O. Box Number is Not Acceplable)
4121 CORAL TREE CIRCLE
SUITE 136
COCONUT CREEK FL 33073 City FL [ ZiCoce

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or bath, in the State of Florida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE : =
Signature, lypaid of printed name of reagistered agent and Litle if appicable {NOTE: Ragistered Agent signature required when rainstating) DATE
FILE NOW!H EEE"IS $150.00 .
S - . 9, Election Campaign Financin
Atte: May 1, 2003 ng will be $550.00 TrustlFund Copnatlr?bution : O ,?dsd.g:RO'\g?;sB °
Make Check Payable to Fldrida Depariment of State )
10. "~ -~ QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D \ O pelete TITLE [JChange  [] Addition
NAME ZIFFER, ADAM C- NAME
STREET ADDRESS (4121 CORAL TREE CIRCLE SUITE #1368 STREET ADDRESS
orv-srze | COCONUT CREEK FL 33073 girv-si-2p
THLE [ pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP i
TITLE —reme®a L Zhee teo- o [1] Delptge— —— | TTLE = s | . C e o e % e e . w2 []-Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p CITY-ST-2PP
TITLE [T pelete THLE [ change  [] Addition
NAME NAME
STREET ADDRESS : STREET ABDRESS
CITY-ST-2IP et CITY-ST-2IP
TILE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-2IP .
TITLE O pelete TITLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P o CITY-41-2IP

12. | hereby certify that the information supplied with this filing does not gquality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer o directar
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my rame appears in Block 10 or Block 11 if

thanged. or on an attachment with an address, w"i_m Il other like empowered.

SIGNATURE: _ AU ODYIE REQRAGELD Pl E/30/05 G5y 2575523

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

PRIV AV V)

v

CR2E034 (10/02)



