——
| FILED

2002 UNIFORM BUSINESS REPORT (UBR) Mav 13. 2002 8:00 am :

DOCUMENT #  J48409 Secretary of State

1. Entity Name

DEBORAH FRANZA COWART, PA. 05-13-2002 90070 024 ***150.00
Principal F?Iape of Business = o Mailing Address

3750 N, 32ND TERRACE ' 3750 N. 32ND TERRACE -

HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

T T B AR RIC R BEARID RN

Suite, Apt. #, etc. Suitg, ;p[t #.7etc. DO NOT WRITE IN THIS SPACE
¥ 2

——

I Ny X

ity & State City & State 4. FEl Number : Applied For
LL}/L(JQ&A- ) ﬁ/ Nl Azﬂ /\/c(/ldd / )QW 650000478 Not Applicable
Zi

Zp uniry 5. Certificate of Status Desired [} $8.75 Additional
3302 / 3401 ,
. ~_6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
FRANZA-COWART, DEBORAH

3750 N. 32ND TERRACE Ly Ay VDI v S

HOLLYWOOD FL 3302t
Ci i
" detlgrnape o - FL"%,

“I” 8. The above named entity ‘submits this statement for the purpose of changing its registered office or registd}Zd agent, or both, in the State of Florida.

SIGNATURE \ @ o4 Flanra. (W—

Signatura, typed or printed name of registered agent and title if applicable. (NOTE: Ragwstarufﬁfem ;ignature raquired when reinslgmng) DATE
9. This corporation is eligible to satisfy its Infangible FILE NOW1!! FEE IS $150.00 10. Election Campaign Financing $5.00 May B
Tax filing requirement and elects to do sa. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution O Added to Fess
{See criteria on back) O Make Check Payable to Department of State '

1. OFFICERS AND DIRECTCRS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P . O velete TITLE ‘ EIChange [ Addition
NAME FRANZA-COWART, DEBORAH NAME ' ;A einde ¥ 9,07

streer a00RESS | 3750 N. 32ND TERRACE STREET ADORESS 33 ?7 =

CITY-§T-2P HOLLYWOOD FL 33021 OITY-ST-ZP Hotly wosd. Elpidn, 33 9% /

TME [ Delete e ! ‘ . (3 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P ARE CITY-5T-2IP

TME M Delete TLE [JChange [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS
. C_ITYfSTvZ!P | - e - R N . ChRY-sT-2IP. . {. .- L - - [

TLE [T Delete TMLE [ Change [ Additior
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2IP Cy-§1-2ip

TITLE 1 pelets TITLE [3 Change T Addition
NAME NAME

STREET ABDRESS STREET ADDRESS

CITY-S§T-2IP CIY-§1-ZiP

TRLE 1 Delete TITLE [ Change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with i%g_@us'&ol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on 1his report or supplemental report is true and acetmaie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or truslee empowerad tgexecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an atta, ¢t with an address, with aI or like empowege

' P DEBopart %wC WAt
SIGNATURE: s / 2,_,3/

62, §sY ~Pb) ~F733

Date Daytime Phone #

CR2E034 (9/01)



