2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
LYNN G, WAXMAN, P A.

S08306 o

Principal Place of Business

50 S FLAGLER DR
SUATE 505
WEST PALM BEACH FL 33401

Mailing Address

501 S FLAGLER DR
SUITE 505

WEST PALM BEACH FL 3401
Us. .

us -
2 Principil Elace of Business
] l M (S‘rﬂm

3. Mailing Address

JI3% DATurA

2o T

Suile, AP #, &ic.

[

Suita, Apt. #, etc.
“uiTe

FILED
Sgp 17,2002 8:00 am
ecretary of State

(09-17-2002 90105 043 ***550.00

DO NOT WRITE IN THIS SPACE

6. Name and Address of Cumrent Regislerad Agent

|
City & State City & State 4. FEI Number Applied For
yil ﬁ‘h—ﬂ &3«4 F(-:. QAJEST' P A gec\{n' E 650228303 Nol Applicable
Zip Country ‘Zip Country ) . $8.75 Additional
33“’(}’ ‘ 1 Sf‘— 33\‘ Dt AL /9‘_ 5. Cerlificale of Status Desired O Feo Raquirocll ion

7. Name and Address of New Registered Agent

WAXMAK, LYNN G.
501 S. FEAGLER DR
SUITE 505

W PALM BCH. FL 33401

T G (A AAY

Street Address (P.O. Box Number is Not Acceptable)

304 DA’TU\R-A. STK—a:‘T

#Jol

“dest Piim Beaes

FL [ %558,

the obligaii?_:s of registerad agent.

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. 1 am familiar with, anc accept

SIGNATURE -
. ng'imu. fyped or printsd name of regisiered agant and iitle it applicable. {NOTE: Reg'siared Agont signature required whean reinstating) DATE
8. This corporalion is eligible 1o satisty Its intangible FILE NOW!!! .FEE 1S $550.00 10. Election Campaign Fi .
Tax filing requirement and elects to do so. After September 13, 2002 Fee will be $750.00 ) Tr:(s:l’lc:l]nd Cg:llr?t:uti::: neng ﬁﬁ%“;:is&
{See critaria on back) O Maks Check Paysble to Departiment of State )
11. OFFICERS AND DIRECTORS | K3 ADOITIONS,CHANGES TO OFFICERS AND DIRECTCRS IN 11 N
TLE DP [ Delete TME Change [ Addition g
NAME WAXMAN, LYNN G. NAME g
streeT anoress | 501 S, FLAGLER DR., STE 505 STREET ADDRESS 39\,‘ DATUWAY ST S tTE T ) &
CIFY-S1-2IP W PALM BCH. FL . CITY-ST-21P w%.‘_ Pﬁ-u-\ Caryy . 33¥ey §
TinE C oetete me O change [ Addition | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIFY-ST-2P
TME O pelets TILE (3 Change [ Addition
THAMET T 77 T — ~ HAME I = - - - 1
STREEY ADDRESS STREET ADDRESS
CTY-ST-21P ] CITY-5T-21P
WE O pelete me [ cnange [ Addition
NAME “NAME
STREEY ADCRESS STREET ADORESS
- CITY-ST-2P CiTy-ST-21P
TILE oo O -belete e [ Change ] Addition
HAME LA NANE
STREET ADORESS STREET ADDRESS
CWY-51-2IP CITY-ST-2P
TME £ Defata TME Clchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
cmy-si-ap CITV-ST-ZP

indicated on 4 :
of the corporation or the racaiver or truste
changed, or on an attachment wilh an g

SIGNATURE:

13. | hereby cenilz that the information supplied with this filing does not qua'iy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cetity that the information
is report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as il made under cath; that | am an officer or director
A empowered to execule this report as required by Chapter 607, Florida Siatutes; and thai my name appears in Block 11 or Block 12 if
035, with all other like empowered.




