2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

BART L. SEGALL, P.A.

P99000108477

Secretary of State

01-29-2003 90141 042 ***150.00

Mailing Address
300 THREE ISLANDS BLVD

Principal Place of Business
300 THREE ISLANDS BLVD

&1 61
HALLANDALE FL 33009 HALLANDALE FL 33009
us us

AV

2. Principal Place of Business 3. Mailing Address

/7 J 127 WE

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

Jan 29, 2003 8:00 am

City & State Cily & State 4. FEI Number Applied For
Lruvod) A 23020 650967816 Not Applicaole
s Country Zip Country 5. Certificate of Status Desired” [ ,$8‘75 Additional
- - — - - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SEGALL’ BART L Street Address (P.C. Box Number is Mot Acceptable)
300 THREE ISLANDS BLVD #611
HALLANDALE FL 33009
Q . FL Zip Code

aof Florida.  am familiar with, and accept

the obligation:
SIGNATURE . acd : ' Qo 03
(NOTE: Regist: gent sighh(giequired when re) ng) / M
FILE NOW!! FEE IS $1 2 v
o EE IS $150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2003 Fee will be $550.00
Make Check Payable to Florida Department of State

Trust Fund Contribution. Added to Fees

10. OFFICERS AND DIRECTORS | BE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PTD [ delete TITLE (I Change  [] Additicn
NAME SEGALL, BART L NAME

streer anoRess [ 300 THREE ISLANDS BLYD STE 611 STREET'ADDRESS

CITY-ST-2IP HALLANDALE FL 33009 CITY-57-2IP

TITLE SvD [ Delete TITLE [ Change [ Addition
HAME VALENCIA-SEGALL, MARGARITA NAME

STREET ADDRESS | 300 THREE ISLANDS BLVD STE 611 STREET ADDRESS

CITY-ST-2P HALLANDALE FL 33009 CIY-ST-2IP ) L

TITLE C [ petste TILE O change [ Addition
NAME NAME

STREET ADDRESS STREET ANDRESS

GITY-ST-2IP CITY-ST-2iP

TITLE [ pelete TALE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE {7 Delats ME T change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

THLE [ pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P . CITY-ST-2IP

12. | hereby certity that the information supplied with this filing
indicated on this report or supplemental report is true 2A
of the corporation or the £d to &

changed, or on an atia zll otherYke emp l! .

SIGNATURE:

does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ehgccurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ccute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if

2

CR2E034 (10/02)

[
4



