- FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 26, 2005 8:00 am

DOCUMENT # P04000106904

1. Enlity Name

SARA G. GRAFF, L.C.S.\W,, P.A.

ecretary of State

04-26-2005 90151 014 ***150.00

DO NOT WRITE IN THIS SPACE

SINEYRL

2. Principal Place of Businass 3. Maling Address

2717 Seville Bivd. same
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

Apt. 9102
City & State , City & State 4. FEI Nurnber Applied For

Clearwater, Florida 55-0876400 Not Applicabls
Zip Couniry Zip Country - ) $8.75 additienal

. . fits f Stz )
33764 United States 5. Certificate of Status Desired O Fee Required

S DO NOT WRITE
IN THIS SPACE

o ¥k

7. Name and Address of Current Reglistered Agent

Name SPIEGEL & UTRERA, P.A.

Street Address (P.0Q. Box Number is Not Acceptable)

1840 Southwest 22 Street, 4th Floor

Y Miami

Zip Code
FL | 33145

the obligations of registered agent.

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent. or both, in the State of Fiorida. F am familiar with, and accent

SIGNATURE i _
LT Signature, yped 9 onniad naire of registerad agent and e it applicable. (MOTE: Registarat Azant signature required whon reinsiating) DATE
5 January 1 - May 1 Fee is $150.00 i ) )
b After May 1, Fee is $550.00 9. Election Campaign Financing $5.00 May Be
) Amended UBR Is $61.25 Trust Fund Gontribution, Cl Added to Faos
Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS
1 . .
e : ; TILE
PST Sara G. Graff, L.C.S.W. e
2717 Seville Boulevard, Apt 9102 STREET £DDRESS
Clearwater, Florida 33764 e
TILE
NAME
| SIASET ADDRESS STREET ADBRESS
% rY-§I- 2P CITY-§T-21P
Ry TITLE
 RAME MAME
+~ SYREET ADDRESS STRECT ADDRESS
LY -5T- 2P CIEY-Si-2P DO NOT WRITE
T TIMLE
e ot IN THIS SPACE
IHEET ADDRESS STREET ADORESS
GTYL5T- 28 CITY-5T-2P
TILE
Ll ME
{ ~REET ADDRESS STREET ADDRESS
| oTeST-IP CiTY -57-2iP
i L
] HAME
£ET ADDRESS STREET ADDAESS

-3T-2P

Cify-8%-TiP

¥
'
i 42, t hereby certify that the information supplied with this filing does not qualify for the exempton stated in Section 118.07{3)(i), Flonda Statutes. | further certify thal the information
. indicated on this report or supplemental repert 1s true and accurate and that my signature shall have the same legal sffect as if made under oath: that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this regort as required hy Chaoter 607, Florida Stalutes; and that my name appears in Block 10 or on an

{
5' attachment with an address. with all other ke empowered.
i

|
| 2'GNATURE: M
o NATURE AND TYPED OR PRINTED NAME ORSIQNING OFFCER OR DIRECTGR

@/ 35/0” 231479404y

Gaw Daytime Phona #




