FILED

2003 FOR PROFIT CORPORATION Apr 23, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

S74651

ROBERT A. AUERBACH, PA.

ecretary of State

04-23-2003 90061 038 ***150.00

Principal Place of Business
1890 UNIVERSITY DR

SUITE 306
CORAL SPRINGS FL 33071
us

Mailing Address
1890 UNIVERSITY DR

306
CORAL SPRINGS FL 3307
us

lLivvurvuvy

T

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

[ CHECK HERE iF MAKING CHANGES

City & State City & State 4. FEl Number Applied For
65-0283430 Not Applicatle
o Country Zip Country 5. Certficate of Status Desired ~~ []  $8-7 Additional
Fee Requirad
6. Name and Address of Current Registered Agent - - -:-= --- 7, Name and Address of New Registered Agent
Name

AUERBACH, ROBERT A.
1890 UNIVERSITY DR

306

CORAL SPRINSG FL 33071

+

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

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signalture, typed or printed name of registered agent and litle if applicable.

(NOTE: Registered Agent signature requirad when reinstating}

DATE

FILE NOW!IH 'FEE 1S $150.00
+After May 1, 2003 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

Added to Fees

Make ¢ ‘heck Payable to Florida Department of State
10. : OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
me v |D [J Delete TITLE [ Change [ Addition
NAME AUERBACH, ROBERT A HAME
staeeT anoress | 1890 UNIVERSITY PL 306 STREET ADBRESS
omv-st-zp - |CORAL SPRINGS FL CITY-ST-2P
TITLE O peleie TILE ["] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CITY-ST-2IP
TITLE - - - 3 petete THLE = - A [ Change - -[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST- 2P CITY-ST- 2P
TITLE [ Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-ST-2P
e [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-ZIP _
TITLE O pelste TITLE [ Change ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P A CITY-ST-2P
Pt

12. } hereby certify that the information s
indicated on this report or supple
of the corporation or the raceiver gt

SIGNATURE:

accurat

mpowered.

oes nof quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
nd that my signature shall have the sare legal effect as if made under cath; that | am an officer or direcior
is report as required by Chapter 607, Florida Statutes; ang that

y name appears in Block 10 or Bleck 11 if

SIGNATURE ANDTVPED 0 OR FRINTED m\)é OF SIGNING OFFICER OR DIRECTOR

Daytima Phons #

r%m

23 £

CR2E034 (10/02)



