2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 21, 2003 8:00 am

DOCUMENT # K84050 Secretary of State
1. Entity Name 01-21-2003 90229 009 ***150.00
JAYNE E. GUZMAN, PA.
Principal Flace of Business Mailing Address
7260 DEER POINT LANE 7260 DEER POINT LANE
WEST PALJ.! BEACH FL 33411 WEST PALM BEACH FL 33411
- . IR ARAR A
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, slc. Suite, Apt. #, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FE! Number Applied For
65.01 13784 Nat Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired 1 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GUZMAN’ JAYNE k ) 7 T Street Addresé (P_C; Box Numbér is Not Accepiable) —
7260 DEER POINT LANE
W. PALM BEACH FL 33411
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
the obiligations of registered agent.

SIGNATURE
Signature, typad or printed name of ragistered agent and title if appiicabla, {NOTE: Registered Agent signature raguired when rainstating} DATE
“. FILE NOWY! FEE IS $150.00 . ]
G N 9. Election Campaign Financin
“atter May 1, 2003 Fee will be $550.00 oo o<1 1y 35,00 ey e
Make\%heck Payable to Florida Department of State
0. ~§ OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVS ] Delete TILE O Change (] Addition
NAME GUZMAN, JAYNE NAME
streer aooaess | 7260 DEER POINT LANE STREET ADDRESS
cmv-st-ze - |WEST PALM BEACH FL CITY-ST-ZIP
TITLE TD [ Delete TITLE [J Change  [] Addition
NAME GUZMAN, JAYNE NAME
sTReeT an0RESS | 7260 DEER POINT LANE STREET ADDRESS
cy-s1-2¢ - |WEST PALM BEACH FL CITY-ST-2P
TILE 1 Deete TILE ] change  [] Addition
NAME —— e T e o . _ ) o
STREET ADDRESS STREET ADDRESS ) '
CiTY-ST-2P CITY-ST-21P
TITLE 7 pelete TITLE [1Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE _ 0 Delete e () Change [ Adition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE O celete TITLE [[) change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this reﬁorl Of supplemental repart 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 gorporation or the receiver or trustee empowered to exacute 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 cther like empowered.

siGNATURE: _ SISAATURE EEQUIRED l_!\ Yy

SIGMATURE AND TWJED OR p@sn \Nyne OF SIGNING OFFICER OR DIRECTOR [ TDae Daytime Phong #

(VI TV

v

CR2E034 (10/02)



