T et

v --2801 UNIFORM BUSINESS REPORT (UBR) ‘ F\tED
| RO ENT #_J 484049 AM10: 48
ntity Name
K | | - pIRAY 18
v OF STATE
DEBORAH FRANZA-COWART, P.A. : SELHH- v S FLORIDA
Principal Place of Business Mailing Address TAL\J\
3750 N 32ND TERRACE 3750 N 32ND TERRACE
HOLLYWOOD, FL 33021 HOLLYWOOD, FL 33021
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
65-0000478 Not Applicable
Zip Country Zip Country 5. Gertficate of Status Desired [ l§i'£e5q .:i?giltional
6. Name and Addr?ss of Current Reglstered Agent T, Naxma and Address of New Registered Agent

Name

DEBORAH FRANZA-COWART Street Address (F.O. Box Number is Not Acceptable)

3750 N 32ND TERRACE

HOLLYWOOD, FI. 33021

City FL l Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signalure, typed or printed name of registered agent and title if applicable. {NOTE: Reglslered Agent signature required when reinstaling) DATE
9. This corporation Is eligible to satisfyits Intangible "FILE NOWH!! FEE IS $150.00 . : . L
Taxmaq?orgquaremem%ndelec«stxaoso. ’ After MAY 1, 2001 Fee will be $550,00 | 0 Electian Gampaign Financing » fdsdﬁ(t)o.\:gsae
(See crileria on back) Make Check Payable to Department of State’
1. QOFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRESIDENT [[] Deleta TME [] crege [ Additon
HamE DEBORAH FRANZA-COWART NAME
STREETADORESS | 37750 N 32ND TERRACE STREET ADORESS
arv-st-oF JHOLLYWOCD, FI, 33021 oY - ST- 2P
TME D Deiele e L’_] Crangs D Addition
MAME . MAME
STREET ADDRESS STREET ADDRESS
CITY - §T- 2P CTY - ST. 2IP
TME e _ e WY | T s B Chroy* £—]-Addiph
e - -05/13/01--01073--012
STREETADORESS sk 150,00 k%150, 00
oY -5T- 7P CITY - 8T 2P
e D Delets e D Change D Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY . ST~ ZP CITY - ST- 2P
b []oeea  fme [ Crerge [ ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P oy -st-2p
e (] Deets e : (] crenge [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
oY - $T- 2P CITY -5T- 2P

13. { hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cernfy that the .
information indicated on this report or supplemenlal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the wporahoq or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears
in Bleck 11 or Block 12 if ghanged;ior on an attafhment with’Bn address, with all other like empowered.

SIGNATURE: ' DEBORAH FRANZA-COWART '[7{ %/0/ 954-961-8933

iy
BIGNATURE AND TYPED OB PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date ' Daylma Phone #
STF FL32381F.1 !

CR2E034 (11/00)

Iab’s



