\ : FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 14, 2002 8:00 am

00021618 ry
ity Name 02-05-2002 90092 004 ***150.00
JUDITH SNEIDER, P.A. :
Principal Ptace of Business Mailing Address
7832 VILLA D' ESTE WAY 7822 VILLA D* ESTE WAY - LéedRLa
DELRAY BEAGH FL 30446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address “ll”"’ m II[I’ "I" ""l "") Ilm ""I l‘"“m‘ “m ““l ““ \“t
Suite, Apt. #, etc. Suita, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Cily & State City & State 4. FEI Numbser Applied For
el - 7080397 Nat Appiicable
Zi Couni Zi it
P ey ® Couniry 5. Cerlificate of Status Desied [ 9579 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agemt
Name ’
MULUN’ JAMES G ) Street Address (P.O. Box Number is Not Acceptable)
208G N.W. BOCA RATON BOULEVARD
SUITE #6
BOCA RATON FL 33431 City FL | 2nCoce
8, The above named entily submils this statement for the purpose of changing its registered office or registered agent, o both, in the State of Florida.
SIGNATURE
Sigrature, twped o printsd name of regitiered agent and lithe if applicable. {NOTE: Ragistored Agont signalure {eauires when reinstating) CATE
9. This corporation is eligibte to satisty its Intangible FILE NOW!!! FEE IS $150.00 10. Elacti o
i . Election Campaign Finang
Tax filing raguirement and slects to do so. After May 1, 2002 Fee will be $550.00 Tru: Fund cgml,?t':un:n e O fdségqohé::?
(See criteria on baak} 0 Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D 1 Delele TILE O cnange [ Additior: o
HAVE SNEIDER, JUDITH NAME @
STREETADORESS | 7892 VILLA D' ESTE WAY STREET ADDAESS &
crv-s2p | DELRAY BEACH FL 33448 CITY-51-2p 8
e O3 belete TIRLE [dcChangz ] Addgition | O
NAME NAME
STREET ADDRESS i - STREET ADDRESS - - - =
CHTY-87-21 CrrY-ST-2p
TITLE 1 petere TOLE O Change [ Addition
NAME NAME
J_STREETADORESS | . _ o o e R STREETAODARSS | e o .
CIRY-STA2IP CaTY - S1- 2P
TiLE [ Delete TILE [ Changa [ Addilian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP
LE O pelete TME O change [ Addition
NAME NAME
SIREET ADDRESS SFREET ADDRESS
CITY-5T. 210 LY-S1-np
TILE O Delete ‘| e [0 Change ] Addttion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21F Cimy-51-25p
13. | hereby cerfify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. | furlher certify that ihe information
indicated on this report or supplemental report is rué and accurate and that my signature shall have the same legat effect as if made under oath; that { am an officer or director
of tha corporation or Ihe receiver or trustes empowered 10 executa this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 11 or Block 12t
changed, or on an atlachmen{ with an address, with all olher like empowered. -6,
FJer-v713i-rop -y
, iz & Ny
SIGNATURE: __ SIGNATURE REQUIRED (o) rose, Pa TEI93 s 59
HIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR (// T Dam Daytiena Phone #




