2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR) Jan 10, 2003 8:00 am

DOCUMENT # V42148 Secretary of State
1. Enlity Name 01-10-2003 90025 043 ***150.00
RICHARD A. KUPFER, P.A.
Principal Place of Business Mailing Address
5725 CORPORATE WAY 5725 CORPORATE WAY halnth S
STE.106 STEA06 L
2. Principal Place of Business 3. Maifing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE {F MAKING CHANGES
City & State City & State 4. FE{ Number Applied For
' 6W339576 Not Applicable
e Couniry Zip Couniry 5. Certificate of Status Desired [ fg-g?q Addtionat
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
- ) Name
KUPFER’ RICHARD A Street Address (PO. Box Number is Not Acceptable)
5725 CORPORATE WAY
SUITE 108
WEST PALM BCH FL 33407 City FL | ZpCoce

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 familigr with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, tvped or printed name of registered agent and litle if applicable. (NOTE: Registered Agent sighature required when reinstating) DATE
-‘AfteFlrtl-UlEa?‘io‘f;(!),S ';EeE\:rﬁl ?:Lssosgg 00 9. Eleclion Campaign financing $5.00 May Be
’ i Trust Fund Contribution. O Added to Fees
~ Make Check Payable to Florida Department of State
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e * PSTD O velete TITLE O change [ Addition
NAME KUPFER, RICHARD A. NAME
stheer ooress | 5725 CORPORATE WAY STE. 106733407 STREET ADDRESS
CITY-ST-ZIP W PALM BCH. FL 33407 CITY-ST-2IP
TITLE [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-ZIP CITY-§7-21P
TITLE O pelete TMLE O change  [] Addition
HAME . . . _ NAME . } -
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-ST-2IP
TLE (1 Delete TiTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2iP CITY-ST-2P
TME (] Deleta e [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-71P
TITLE [ pelete TITLE [ Change (] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 118.07({3)(1), 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 eflect as if made under cath; that U'am an officer or director
of the corparation or the receiver or trustee empowered to 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 with an address, with all Dmer like empowered.

SIGNATUR 2/ QUL Bhard KuPFER  [-7-03 K@/)ggy -&oo

Dats Daylime Phona #

CR2E034 (10/02)

e e e e A A oAbl AR A AR




