2003 FOR PROFIT CORPORATION FILED
UNIFORM BUSINESS REPORT (UBR Apr 07,2003 8:00 am

E &
DOCUMENT # J29191 R ecretary of State
1. Entity Name &x e ook
SARAH WISHNIA, P.A. 04-07-2003 90944 046 150.00
Principal Place of Business Mailing Address
10181 SW 4TH ST 10181 SW 4TH STREET
FORT LAUDERDALE FL 33324 FT. LAUDERDALE FL 33324
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suile. Apt. #, etc. [J CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
59—1228702 Naot Applicable
Zip Gountry Zip Country 5. Certificate of Stetus Desired  —[] ?E?e.gesqgf‘;;tionaf
6. Name and Address of Current Registered Agent 7 7. Name and Address of New Registered Agent
Name
MSHNIA' JUUUS Street Address (P.O. Box Number is Not Acceptable)
10181 SW 4TH ST
_FT LAUDERDALE FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose cf changing its registered coffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

- SIGNATURE
Signature, typed or printed name of registered agant and title ¥ applicable (NOTE: Registered Agent signature required when rainstating} DATE
‘\Q R N
" FILE Now! E‘;EE I_s $150.00 Ji 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 s.ree will be $550.00 i Trust Fund Centribution. O Added ic Fees
Make Check Payable to Flill;rida Department of Statt;
10. OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PRES [ Detete TILE Ochange [ Addition
NAE WISHNIA, SARAH NAME
sTReeT ADDRESS | 10181 SW 4TH ST STREET ADDRESS
CTY-ST-TP FT. LAUDERDALE FL 33324 CITY-ST-2IP ’
TTE SD 1 petele TITLE {7 Change [ Addition
NAME WISHNIA, JULIUS NAME
STREET ADDRESS | 10181 SW 4TH ST STREET ADDRESS
or-si-z¢ | FT. LAUDERDALE FL 33324 =572
TILE ) , O] pelate TITLE [J Change [ Adcition
e | 0 0 T m s - - TR e ’ e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -51-21P
TITLE O pelete TINLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP ) CITY-ST-2IP
TITLE O Delete TIMLE [CIchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE [71 Delete TITLE [0 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certity that the information supplied with this fillng 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 repoert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the carporation or the recgiver or trustee empowered to gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an att r%t witly an address, with ailﬁ like empowerad.
7 > BENUIRED /%03 Y79, 77
SIGNATURE: 27 oAz 2 2UNIRED - Y4794/
/ SIGNATURE AND TYRPED OR PRINTED NAME (OF SIGNING OFFICER CR DIRECTOR ] Date Daytims Phone #

AV 292.5E0

CR2E034 (10/02)



