FILED
2003 FOR PROFIT CORPORATION
UNOIFORM BUSINESS REPORT (UBR Mar 17,2003 8:00 am

DOCUMENT # S23736 % Secretary of State

1. Entity Name 03-17-2003 91098 019 ***150.00

LEE MOLDOFF, A.LA. ARCHITECTS & ASSOCIATES, INC

Principal Place of Business Mailing Address

7436 WILES RD. 7436 WILES RD.

CORAL SPRINGS FL 33067 CORAL SPRINGS FL 32067

I B AN A A
Suite, Apt. #, etc. Suite, Apt. #, etc. H CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For

65_0237508 Not Applicable

Zp CGountry Zp Country 5. Certificate of Status Desired O gg'ggl Lﬁid;ﬂonal

-— - - 6. Name and Addreas of Current Registered Agent ——r—w——+ ——[—"—wwt > =~ "ogr Namaaog pantecs of Now Registered Agent

Name

MOLDOFF, LEE

Street Address (P.0. Box Number is Not Acceptable)
7436 WILES RD.

CORAL SPRINGS FL 33067

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cobligations of registered agent.
PR R

SIGNATURE _
“_- Sighature, typed or p[‘m(ed flams ol registerad agent and tifte if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
' FILE NOW!!! FEE IS $150.00 . N
S . El F
After May 1, 2003 Fee will be $550.00 ¥ e rond oo g 3500 way 5o
Make Check Payable to Fiorida Department of State
10. ’ . OFFICERS AND DIRECTCRS r1 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TriLe PD e O Delete T P [ . M@ Change [ Addition
NAME MOLDOFF, LE ME MortoFF LEE v
sTReET sonress [ETH-NW-HSTH-TERRAGE 11150 HEROO 8D éREETADDRESS N1z3o ‘Heeen Gay Bue
arv-sr-2p | CORAL SPRINGS FL 220 7¢, omv-st2p |Copnr Serines, FL 33067
mLE STD . T Delete TITLE ST . Xl cChenge [ Addition
NAME MOLDOFF, FRANCES NAME MomoFF, Fpances
STREET ACDRESS |- 274H0-NW-STH-TERRAGE: 111 >0 RERDID Bt B0 smeeraooness {1130 Heeen. Bay Buw.
orv-st-ze | CORAL SPRINGS FL 22076 orv-st-ze | oRAL SPR\N cs. FL 3307
TE - - j Ooelee Qe | 7 - " ‘Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
TITLE 1 Delete TITLE [J) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-5T-2IP
TILE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-51-2IP . CITY-5T-2IP
TIFLE [ Delete TITLE [ chenge [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2P . CITY-ST-ZiP

12, | hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with agaddhess with aII er likgnempowered.

SIGNATURE: / @LIL

AL LaTRED 3Nt/
SarfATURE AND WPEM GFFICER OR DIRECTOR Fd 7§ Dae Daylime Phone #

CR2E034 {10/02)



