2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # L67806

1. Entity Name

MARSHA BAGHDADI, P.A.

Apr 18, 2002 8:00 am
ecretary of State

04-18-2002 90367 006 ***150.00

Principal Place of Business Mailing Address
1041 SHADY LAKES CIRCLE SOUTH 1041 SHADY LAKES CIRCLE SOUTH
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Flace of Business 3. Mailing Addrass ”Il”l“ m I”l““‘”l“l II“I “” III]II"" III” |'I“ Im“'l" ull
Suite, AL #, oC. Suite, Apt. ¥, et DO NOT WRITE IN THIS SPACE
. City & State L . Clty & State ] 4. FEI Number Applied For
i T T T T T E T e e e - - 6570186999 LT Not Applicable
2 Country Zip Country S. Certificate of Status Desired O $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BENNETT, JAMES T.

860 U.S. HIGHWAY #ONE
SUITE 210

N PALM BEACH FL 33408

M Qpseph M BTTHEWSS

Strgl.édodfess&P.% ?ox,f}l.imb r is Not Accepia&e)‘.} c
Sucdew Yol

CI‘W@M"’ ﬂﬂ_/mu ,&M FL @%?06

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

SIGNATURE \MV\ UwCFﬁ‘—»/

"\Dh c\o 2

Signature, ‘ped or printad nama of regisiered agent and title it applicabfe. (NOTE: Registersd Agenl signatura reguired when reinstating)

9. This corparation is eligible lo satisly its intangitie FILE NOW!!! FEE IS. $150.00 10. Elaction Campaign Financing $5.00 May Be
Tax filing reguirement and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fund Contribution 0 Added to Fees
(See criteria on back) [ Make Check Payable to Department of State

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

me" pP 7 Delete TME [ Change [ Addition

NANIE BAGHDADI, MARSHA NAME

streeraooress | 1041 SHADY LKS CIR S STREET ADDRESS

CITY-5T-2IP PALM BCH GARDENS FL 33418 CITY-ST-7P

TILE [ Delete TILE [Jchange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2P - el e o oo o U vt o1 £ | S P ) e

TITLE O pelste TILE O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2IP CITY-ST-2IP

TLE [ pelate TILE [l change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-71P

TALE O petete TITLE {J change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST1-2P CITY-ST-ZP

TLE [ Gelete TITLE [JChange [ Addltion

- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-5T-2IP

13. | hereby certify that the information supplied with this filin gdoes not gualify for the exemgption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the cerporation or the receiver or trustee empowered 1o execute this repeort as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 it

indicated on this report or supplemental report is true an

changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE:

/-)6-0a

SIGNATURE AND TYPED OR PRINTED NAME OF SIWG OFFICER OR DIRECTOR

Date Caytime Phone #

ut

-y

Rt 2t}

£

CR2E034 (9/01)



