2000 UNIFORM BUSINESS REPOF‘IT (UBR) FILED

LR RT

DOCUMENT # F81250 Feb 09, 2000 8:00 am
1, Entity Name S t f St t
MIRIAM B. WALLING, CPA, P-A. ry ate
02-09-2000 90221 005 ***150.00
Principal Place of Business Mailing Address
355 NE 5TH. AVENUE. #6 355 NE 5TH. AVENLEE. #6
DELRAY BCH FI, 33483 DELRAY BCH FL 33483-5542 9 1 3 2 4 6
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For
59-2 184316 Not Applicable
Zi Zi | it
P Country ® Country 5. Ceriificale of Status Desired [ gg'gfqﬁgd;"""a'
6. Name and Address of Current Registered Agent . 7. Name and Address of il;\rraa;istered Agent —
Name
WALUNGr MIRIAM B Street Address (P.O. Box Number is Not Acceptable)
355 NE 5TH AVE #6
DELARY BEACH FL 33483
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ils reéistered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registered agent and wle if applicable, (NCTE: Rr‘zgislamd Agent signature required when reinstating) DATE
9. This corporation is eligible to satisfy its intangitle _ FILE NOw!! jFEE iS5 $150.00 10. Election Campaign Financin
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 " st Fun Ccfnmgbution‘ 9 O f{?&g‘({ol\g); SBQ
(See criteria on back) g Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS F2. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O pelete TITLE O Change [ Additicn
NAME WALLING, MIRIAM B NAME
sTReev ADCRESS | 355 NE STH AVENUE, SUITE 6 STREET ADDRESS
CITY-ST-ZiF DELRAY BEACH FL CITY-ST-2IP
TTLE ™ pelete TILE O change [ Additian
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZiP o . . . CiTY-ST-21P |
TITLE [ pelete TILE [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TILE [ Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
Tme [ petete TMLE [dcChange [ Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE [ belge TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTY-S57-2IP

13. | hereby certify that the information supplied with this filing does not qualify for thé exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation of the, receiver or trustee empowered tp exgeute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changad, or on anﬁem with an address, with all ofher Mge empowered.

3 DWomit— 14|00 Sbl-A12.586%

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR TI{EirDR Dawe Dayhme Phens #
e

SIGNATURE:

REAT ™ T T RA ™ TYTR Y T T WY /™ TV TS TN MOT PN T RATM

CR2E034 (9/99)




