2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Feb 0§, 2003 8:00 am

DOCUMENT # S20559 T Secretary of State
1. Entity Name 02-05-2003 90128 026 ***150.00
THE LAW OFFICES OF CHARLES S. SERFATY, P.A,
Principal Flace of Business Mailing Address
4330 SHERIDAN STREET 4330 SHERIDAN STREET
228 202-8
HOLLYWOOD FL 33021 HOLLYWOOQD FL 3302t
t s IANWPRTRAW SN RN ok
2. Principal Ptace of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. ' [] CHEGK HERE IF MAKING CHANGES

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

65—0233768 Not Applicable
Zip Country 7p Country 5. Certificate of Status Desired (] gg;gesq S:‘J:éﬁonal
6. Name and Address of Current Registered Agent - . . =~ . == 7..Name and Address ol New Registerad Agent -
Name

SERFATY, CHARLES S. " Street Address (P.O. Box Number is Not Acceptable}

4330 SHERIDAN STREET

2028

HOLLYWOOD FL 33021 City FL | ZioCoce

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

SIGNATURE
Signature, typed or printed name of registered agent and titte If applicabla. (NOTE: Ragistered Agent signatura required when reinstating) DATE
FILE NOW!Y FEE IS $150.00 . - .
) 9. Electicn Campaign Financin
Atter May 1, 2003 Fee will be $550.00 Trust Fund Copntrig'ioution. ¢ O Edsd-gict'ohgaeiss °
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
e PSTD O Delete TMLE [J change [ Addition
NAME SERFATY, CHARLES S NAME
staeet aooress | 4330 SHERIDAN STREET #202-B STREEY ADDRESS
crv-sr-ze | HOLLYWOOD FL CITY-ST-2IP
TILE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-2IP
e —_ et . O pelete™ == TME = ==-|- — -~ - —~—=-=:+ [[]-Change  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2iP
TITLE 3 Delete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE (] Gelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-218 )
TIMLE [ Deletz TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-ZIP

12. | hereby certify 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 supglementgl report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
of the corporation or the receier or try$tee empowerad to e his regprt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ZRED 1/7 03 17¢-89Y-71¢9
F¥opAIcen oR DIRECTOR [ Pata Daylime Phone # v

OO b [ ]

FAL

CR2E034 (10/02)




