FILED

‘8
2003 FOR PROFIT CORPORATION 3
UNIFORM BUSINESS REPORT (UBR) Apr 24{ 2003f88:1(:)0t am £
DOCUMENT #  M60622 ry 0f = ®
1. Entity Name 04-24-2003 90136 036 150.00
MARILYN J. GREENSPAN, P.A. .
i
‘l
Principal Place of Business Mailing Address LIULAULY {
995 N. MIAMI BCH BLVD 935 N. MIAMI BCH BLYD :
#10 SUITE 110 :
NMIAMI BEACH FL 33162 N. MIAMI BEACH FL 33162
2. Principal Place of Business 3. Mailing Address l :
ol
- ; : i
Suite, Apt. #, etc, Suite, Apt. 4, etc. ] GHECK HERE IF MAKING CHANGES !
{
City & State City & State 4, FEI Number Applied For |
65-0015945 Not Applicable |
i i Count -
Zip Country Zip ouniry 5. Certificate of Status Desired O $8.75 additiona T
Fee Required }
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name !
f )
l E\" 1
! ALLEN CPA Street Address (P.O. Box Number is Not Acceptable) !
20580 W DIXIE HIGHWAY |
N MIAMI BEACH FL 33180 -7
City FL Zip Code %
8. The above named entity submits this staterment for the purpose of changing its registered office or registereds agent, or both, in the State of Florida. | am familiar with, and accept §= |
the cbligations of registerad agent. ﬂ 7
SIGNATURE -
Sigriature, typed or pinted name of r_agkstered agent and title it applicable. {NOTE: Royistered Agent signature required whan reinstating) DATE N
e .FlLE..NOWH!n—EEE«lS_s'lED.UG—.,MW e e S --—=t- —— —: - B 9 E EGUOU Campatgn Flnancmg T $5:00 ﬁ;y Be- - L
‘After May 1, 2003 Fee will be $550.00 - ’ Trust Fund Contribution. (] Added to Fees :
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
T APD. 7 Delete T O thange (T Additor | &
NAME .| GREENSPAN, MARILYN J HAME 2
svreer anoResS | 995 N MIAMI BCH BLV #128 STREET ADDRESS 3
cv-8T-z0 7, | N. MVAMI BEACH FL B CITY-ST-2IP N
- o
TmLE O pelete TTLE [ Change  [] Addition 5
NAME NAME ' :
STREET ADDRESS STREET ADDRESS .
CITy-8T- 218 CITY-§1-2IP ,
TTLE ; [ Delete TITLE [ Change [ Addition
NAME NAME t
STREET ADCRESS STREET ADDRESS
CITY-ST-ZIP GITY-SY-2IP .
THTLE [ Delete TIMLE [(JChange [ Addition
NAME _ 8 el e . R Y S
STREET ADDRESS . SIREETADDRESS | i o o on )
GITY-5T-21P CITY-$T-2IP . AT
TITLE ] Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
THLE : ] Delete TITLE [ Change  [] Addition
NAME NAME ~
STREET ADDRESS STREET ADORESS
cmrAS'r-qu CITY-ST-2IP e
12 | hereby certify thai the information supplied with this fmné; does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cartify that the informaticn
indicated on this report or supplemental 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 corporation or the resetger or trustee empowerad 1o execute this report &8s requtrad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac| ithanaddress, with all other ke empowered. f
I A- %4 = - —~ 3 é‘
SIGNATURE: M (ALEZGUIRED j// ‘Z//ﬂ ﬁ F5% 5) -
SIGNATURE AND TYFED OR PRINTERRAME OF SIGNING OFFICER OR DIRECTOR Date P?Kone P




