2003 FOR PROFIT CORPORATION

FILED
Jan 13, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # S41090
1. Entity Name

WALDMAN FELUREN & TRIGOBOFF, PA.

Secretary of State

01-13-2003 90820 005 ***150.00 :

Principal Place of Business
2200 N. COMMERCE PARKWAY

Mailing Address

SUITE 202 SUITE 202
WESTON FL 33326 WESTON FL 33326
Us us

2200 N. COMMERCE PARKWAY

A AVIVUYY

2. Principal Place of Business 3. Mailing Address

CAT MR R

Suite, Apt. #, etc. Suite, Apt. #, etc.

[J CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Applied For
- 650259686 Not Appiicable
Zip Country Zip Country 5. Certificate of Status Desired O 38'75 ﬁ_\dditional
. . . Fee Required
6. Name and Address of Current Registered Agent _7. Name and Address of New Registered Agent’
Name

FELUREN, M. Street Address (P.O. Box Number is Not Acceptable)
2200 N. COMMERCE PARKWAY
SUITE 202 "
WESTON FL 33326 3 ' City FL Zip Code

. e

8. The above named entity subrﬁﬁs 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 agerw,

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOTE: Registerad Agent signature required when reinstating)

DATE

»

FILE NOWIN! FEE IS $150.00
After May 1, 2003 Fee wiil be $550.00
Make Check Payable to Fiorida Departmegat of State

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE DP [ Delate TITLE [ change [ Addition g

HAME FELUREN, M. NAME =]

steeT aooRess | 2200 N. COMMERCE PARKWAY, SUITE 202 STREET ADDRESS 3

crv-si-zp - 'WESTON FL 33326 BITY-ST-21p g
o

TALE DvP [ Delate TITLE [ change ] Addition x

NAME WALDMAN, G. NAME

STREET ADDRESS | 2200 N. COMMERCE PARKWAY, SUITE 202 STREET ADDRESS

emv-stap | WESTON FL 33326_ e = oo __ N oimv-srzp . e

TITLE O belets TITLE [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE O pelete TITLE [ change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-ZIP

TITLE [ Detete TITLE [ Chenge ] Addition

NAME NAME

STREET ADORESS STHEET ADDRESS

CITY-ST-2IP CHY-ST-2P

TITLE [ oelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP City-5T-2P

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information
i accurale and that my signature shall have the same legai effect as if made under oalh; that | am an officer or director

indicated on this report or supplemental report is true an

of the corporation or the receiver or trustes empowered 10 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 wi

SIGNATURE:

an address, with all other like empowerad.

N s

A ="

R ankES). Feluren

I-7-03 954678600

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




