2
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2002 UNIFORM BUSINESS REPORT (UBR) FILED t
LY
DOCUMENT # V09788 Mar 26, 2002 8:00 am:
1. Entity Nama Secretal y Of State =
ANDREW 8. LEPOFF, D.O,, PA. 03-26-2002 90003 022 ***150.00
Principal Place of Business Mailing Address
2051 45TH STREET 2051 45TH STREET
SUITE 201 SUFTE 201
R B ”Il" ||lm||“| m” II"l "Il’ W I"“ III"M" I'I“ ml“ml ﬂll
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
650311121 Not Applicable
Zip Couintry Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Registered Agent
- — Name
LEPOFF' ANDREW $ Street Address (P.O. Box Number is Not Acceptable)
2051 45TH ST STE 201
WEST PALM BEACH FL 33407
City FL Zip Cede
8. The a‘bove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _ » _ _ _ _
, Signature, fyped or printed nama of registered agent and title if applicabte. (NQTE: Registered Age}s\glla&tirequlred when reingtating) DATE
...FILE NOW!!l FEE IS $150.00 \
. {~10.. El Fi
After May:1, 2002 Feo wil tie-$550.00 ~ . |” ,'?.. Elation Campaign Financing . A fz.ﬂo May Be
e i ed to Fees
Make Check Payabla to Department of Siate o fikds 7y ¥ !
L n SRS ‘“""” ADDITIONS."CHANGES TO OFFICERS AND DIRECTORS IN 11
EI Delete ST T e 2 Ochenge O Addilon | 5
NAME LEPOFF, ANDREW S. NAME &
stheeT anoress | 2051 45TH STREET STREET ADCRESS 3
erv-st-ze | WEST PALM BEACH FL ‘ GITY-ST-2P i
TILE [ belate TITLE (O change  {J Addition EE)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
THLE [ pelete TILE [IGhange  [J Addition
NAME NAME
STREET ADDRESS | = — - T - - b — I -STREET ADDRESS - ~
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TRLE ) Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ Detete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZIP
TILE T Delete TITLE [ change  [J Addition
NAME 7 HAME
STREET ADDRESS STREET ADQRESS
CHTY-ST-P CITY-ST-2P '

13. | 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 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 corporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 11 or Biock 12 it

changed, or on an altachment with an address, with all olher like empowered.
21302 Stol E4OHY

SIGNATURE: - - -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OMRECTOR Qate Daytime Phone #




