e —————————

2002 UNIFORM BUSINESS REPORT (UBR) FILED

Apr 22,2002 8:00 am

DOCUMENT #  PQ8000013249 ecretary of State

1. Entity Name

INGRID WHITBOURNE-COOKE, O.D., PA. 04-22-2002 90282 021 ***150.00
Principal Place of Business Mailing Address
4181 N. PINE ISLAND RD. 1072 NW 125 TERR B 007 27 80
SUNRISE Ft. 33351 SUNRISE FL 33323 ~
) ) l” l I ‘“
2. Principal Place of Business 3. Mailing Address | 'II"IM "I ‘I!Il "m I'm "“l I, '"" ”III 'ul "Iu I‘I | |I|’ |
Suite, Apt. #, etc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3495095 Mol Applicable
Zi Count Zi Count iti
P ounity B ountry 5. Certificate of Status Desired O $8.75 Additional
Fesa Required
|-~ ——- & =Name and Address of Current Registered'Agent - - =~ - —| =~ - ==~ - —~-7. Name and Address o New Registered'Agent -~ = = -
Name
WHITBOURNE COOKE' INGR'D DR. Street Address (P.O. Box Number is Not Acceptable)
1072 NW 125 TERR
SUNRISE FL 33323
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.
SIGNATURE
Signature, typed or printed name of ragisiered agant and tifle if applicabls. (NOTE: Registerec Agent signature required when rainstating} DATE
9. This corporation is eligible to salisfy its Intangible FILE NOW!!! FEE IS $150.00 i o
. El F
Tax filing requiremnent and elects to do so, After May 1, 2002 Fee wili be $550.00 10 T,ig:I,i:r%ag?;l,?guﬁz‘:ncmg f{g’gﬁohg?; sBe
{See criteria on back) O Make Chack Payable to Department of State ‘
11. j OFFICERS AND DIRECTORS 12, ADDITICNS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE P : [J Gelete TITLE [ change [ Addition §
NAME WHITBOURNE-COOKE, INGRID NAME 3
STREET ADDRESS | 1072 NW 125 TERR STREET ADDAESS §
OITY-5T-2IF SUNRISE FL 33323 cITy-51-21P w
T [ Delete Tme Clchange [ Addition | &5
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZIP
TITLE- = ST E T e e v e = e [Ciglple— e — TALE = el e me e b e L =[] Change - - [ Addition~. =
NAME NAME
STREET ADDRESS STREET ADDRESS
Civy-S§1-2IP : CITY-ST-2IP
TITLE [ Delete TITLE [JChange 7 Addition
NAME ) NAME
STREET ADDRESS . . STREET ADDRESS
CITY-5T-2IP ) i . CITY-8T-2I1P
THLE ] Delete TITLE O change  [7] Addition
NAME NAME .-
STREET ADDRESS - STREET ADDRESS
CITY-8T-2IF CITY-ST-ZIP
TILE ) petete TILE [Jchange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST7-2IP CITY-ST-2IP
13. | hereby certify that the informatian supplied with this fling 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 signaiure 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 empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, wj they like e wered
SIGNATURE: ___ (\! L | 4 l:, 2102
SIGNAW "NAME OF SIGNING OFFIGER GR DIRECTOR " Date Daytime Phene #




