2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P99000110104

1. Entity Name

ROBERT ANTHONY BOGDAN, P.A.

Principal Place of Business

410 S.E. 15T TERRACE
POMPANG BEAGH FL. 33060-7108

Maifing Address

#10 S.E. 18T TERRACE
POMPANO BEACH FL 33060-71108

2. Principal Place of Busingss

3. Malling Address

Suite, Apl. #, clc.

Suite, Apt. #, eto.

FILED
Apr 25,2001 8:00 am
ecretary of State

04-25-2001 90014 009 ***150.00

DO NOTWRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
&5 -0 776 33 3 Mot Applicable
Z1 Count Zi Count i
P Hnry ® ountry 5. Certiicate of Status Desied [1 98+7 Addilional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
BOGDAN' ROBERT A Street Address (P.O. Box Number is Not Accepiable)
410 S.E. 18T TERRACE
POMPANO BEACH FL 33060-7108
City FL Zip Code
8. The above named eniity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Florida
SIGNATURE ;@qjis
Sigrowure, yped o printea nare of registered agent 20d 11¢ i eppicable (NOTE: Regstered Agent signalure required when reinstat ng) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!! FEE IS $150.00 ) - )
10. Elestion C F
Tax filing reguirement and elects to do so. After MAY 1, 2001 Fee will be $350.00 l pain Fhancing $5.00 May Be

{See criteria on back)

O

Make Check Payable to Department of State

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

M D [ Delkete TLE [ Change [ Acdition
NAME BOGDAN, ROBERT A ESQ. NAHE

sTREeT A00RESS | 4100 S.E. 1ST TERRACE STREET ADDRESS

ome-st-aF ) POMPANQ BEACH FL 33060-7108 Crrv-ST-2P

HNLE [ Delete TIELE ] Change  [] Actition
MAME NAME

STREET ADDRESS STREET ADDRESS

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

TILE ] Deiete TILE [ Change ] Addition
NAE NEME

STREET ADDRESS SEREET ADDRESS

CITY-§7-21F CITY-57-21F

TITLE OJ Detete TITLE [ Change [ Additon
HAME NAME

STREET ADDRESS STREET ACDRESS

CITY-$T-71P CITY-$T-2IP

TITLE [ Detete TILE [ Change [ Additien
MAME NAVE

STREET ADDRESS STREET ADDRESS

CiTY-5T-2P GITY-5T-2IP

TILE ] oetete TITLE [T Change ] Addition
NAME NALIE

STREET ADDRESS STREET ADDRESS

CITY-8T- 2P CITY-ST-21P

13. ! hereby certity that the information supplied with this filing does not qualify 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 trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute Inés report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

‘(ulsi/'k A (?'f\lh\h

W42t~ 978%

SIGNATURE AND TYPEE OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

*F-ﬁk—m

Daytime Phore 2

URE T

CR2E034 (10/00)



