2000 UNIFORM BUSINESS REPORT (UBR)

1. Enity Naro Feb 17, 2000 8:00 am
SHARON FRIED-BUCHALTER, PH.D., P.A. Se cretary of State
02-17-2000 90087 015 ***150.00
Principal Place of Business Mailing Address
4500 LINTON BLVD. BUILDING A-202 4800 LINTON BLVD. BUILDING A-202
DELRAY BEACH FL 33445-6506 DELRAY BEACH FL 33445-6584
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number 65 0485806 Applied For
Not Applicable
Zp - Couniry p - Country "™ | 5. Cortilicate of Slatus Desred  []  $B-7> Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FRIED'BUCHALTER’ SHARON PH.D. Strest Address (P.O. Box Number is Not Acceptable)
4800 LINTON BLVD, BUILDING A-202
DELRAY BEACH FL 33445-8506
7 City FL Zip Code
—— ¥
8, The above nar™-. " hmits this statameps 1o :?-g-!—.urrm:-fa of changing its reaistar~ =" = ~r- - rad agent, or both, in the State of Florida.
- e - C -
SIGNATUR . = - . L PR
- swgnature, typed or printad name of ragistered agent and tille if applicable. ST T e " e BGNFTesquirad when reinstating) DATE
o
[
8. This corporation is eligible to satisfy its IMtangible ~ FILE NOW!!! FEE IS $150.00 ot o
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 10 Erjgt‘ﬁzn%agoﬁ:?bnuggf s [ fcijgj%’ﬂaei o
e S
{See criteria on back) O Make Check Payable to Department of State |
11. QFFICERS AND D!'RECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O elete TILE [J change [ Addition
NAME FRIED-BUCHALTER, SHARON PH.D. NAME
sreeT anoress | 4800 LINTON BLVD, BUILDING A-202 STREET ADDRESS
orv-s-ze | DELRAY BEACH FL 33445-6508 R
TITLE O celete THLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ACDRESS
eIty -ST-2P S e il A
TITLE ] pelete TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IF Y -51- 2P
TITLE O delete TITLE [J Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-21P
TTLE [ Delete TITLE [7] Change [ Addition
NAME o NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2ZP CITY-ST-ZIP
TITLE . 3 Dalate, TITLE [ change [ Addition
- NAME . X . NAME
STREET ADDRESS . STREET ADDRESS
CITY-5T-2IP CITY-ST-2P

CR2E034 (9/99)

13. | hereby cerﬂfy that the information supplied with this filing does not qualify for the exemption stated in Sectfon 119.07( lorida Statutes. | further certify that the information
indicated on this report or supplemengll report is true and accurate and that my signature shall have the same legal gffgtct & it made under oath; that | am an officer or director
of the corporation or the receiver or tjustge empowered to execyte this repqr¥ds required byfhapter 607 Flevea-Sapdtag an my name appears in Block 11 or Block 12 if

Iy
changed, or on an attachment with dress, with all othgr 1j empower 4 /

‘ )
SIGNATURE: _V/

P—— C e a

&

4 . !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date / Daytime Phone #




