2003 FOR PROFIT CORPORATION

FILED
Apr 28,2003 8:00 am

L¥EE890

UNIFORM BUSINESS REPORT (UBR)

1. Entity Name 04-28-2003 91377 042 ***150.00 3
JEFFREY F. SPAR, PH.D.. P.A.
Principal Place of Business Mailing Address
9485 SW 72 3T (SUNSET D®) 9485 SW 72 ST {SUNSET DR)
A-222 A-222
MIAMI FL 33173 MiAMI FL 33173
us us
2. Frincipal Flace of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. C] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
65-0247819 Not Applicable
Zi untry T Zip =17 Courtr T e T i )
P Country P had 5. Certificate of Status Desired ] $8'75 Addltlonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name
SPAR, JEFFREY F. Street Address (P.C. Box Number is Not Accenptable)
9485 SW T2 8T
A222
MIAMI FL 33173 City FL | ZpCode
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 Florida. | am familiar with, and accept
the cbligations of registered agent.
* SIGNATURE
Signature, typed or printed name of registered agent and litls if applicebla. {NOTE: Registerag Agent signature required when rainstating) DATE
" FILE NOW!I!! FEE IS $150.00 . - .
! . . Election Campaign Financin
After May 1, 2003 Fe.e will be $550.00 ? Trust Fund Coalrgjution. ‘ fc%egotohllzisae
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS iN 11
TILE P T Detete e [ Change [ Addition g
NAME SPAR, JEFFERY F. - NamE g
STREET ADDRESS | 11285 SW 92 PLACE STREET ADDRESS 3
CITY-ST-7IP MIAMI EL CITY-ST-ZIP i
- [
TILE O petete TIMLE Ol crenge 01 Aduiion | &
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP - — T EE - - Lgmy-st-ze - [ = = - T oo -
TITLE O Delete TILE Ol Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IP
TITLE 1 Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRES3 STREET ADDRESS
CITY-ST-ZIP CITY-§T-ZiP
TITLE 1 Delete TITLE [ chenge [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IP
MLE ] Delete TITLE [J change [} Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTy-S1-21p GiTY-ST-2IP
12. | hergby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this repert or supplemental 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 director
of the carparation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment ith an address, with all other like empowered.
NI AT ArRS Ay iz, 17‘ 4 3 )2771_4407
SIGNATURE: _ NIGUATLRT BRELBRED 24103 (305,
smﬁunziub'rvpsn oR ’umeo NAME OF SIGNING {FFICER OR DIRECTOR T Das Daytime Phons # )( 2_




