FILED
2003 FOR PROFIT CORPORATION Apr 15,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # V18272 ecretary of State
04-15-2003 90124 016 ***150.00

1. Entity Name

LAURENCE S. LITOW PA

Principal Place of Business Mailing Address
350 E LAS OLAS BLVD 350 E LAS OLAS BLVD BFRTA T T
1250 1250

o — IR DR
o ; 3. Malling Address

2. Principal Place of Business

Suite, Apt. #, 8tc. Suite, Apt. #, etc. ] CHECK HERE IF MAKING CHANGES .
City & State City & State 4. FE! Number Applied For
' 65.0318125 Not Applicable
Zi t Zi Coun iti
P Country ® ountry 5. Certificate of Status Desired [ $8.75 Aaditonal
o B ) "~ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LITOW’ LAURENCE $ Streel Address (P.O. Box Number is Not Acceptable)
350 E LAS OLAS BLVD
SUITE 1250
FORT LAUDERDALE FL 33301 City FL Zip Code

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

SIGNATURE

Sigr(\a:lu_rg. lyp’ef_l.-b[‘éxﬁl@ name ot r_ggx.s‘ls?éd agent s.nq m! if a’p‘plic'a_ble‘_ Lo INOTE: R‘sgislered_ Agent signature required when Eeinstating) ) . DATE e
FILE NOWU!:FEE IS S B v el .*"|. o Ewction Campaign Financing $5 00y 50
-1 After May 1, 2008"Eee will be $550.00 07T % . TustFundContribution. . [0 “Agoéd to Fees
Make Check Payablo to Florida Department of State - =
’ 10! T QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
"~ |PD O] Delete e [ Change [ Addition
IJTOW LAUBENCE 5 NAME
350 E L\S:OLAS BLVD, #1250 STREET ADDRESS
_ FORT LAUUERDALE FL 33301 orry-sT-zP
me - o [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS SR STREET ADDRESS
CITY-ST-27 ) 3 CITY-ST-7IP
TITLE 1 eete TME T - T Tt TTTTTT " [change T T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O pelete TITLE [J Change ‘J:] Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-ST-21P
TILE [ Detete TILE [Jchange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2F CITY-ST1-7P
TIME [ pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quaiity for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this feport or supplemental report is true and accurate and thai my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowere o Brecute 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 an address, witfyall 0 her likesmpowered.

G QU e 5, (1w [10)i3 75f-4 3344

1CER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

AV EleLee0

CR2E034 (10/02)




