2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  P0O0000002682

1. Entity Name

SAM THANKACHEN, P.A.

Principal Place of Business

370 W. CAMINO GARDENS BLVD.. STE. 300
BOCA RATON FL 33432

Mailing Address

370 W. CAMINO GARDENS BLVD.. STE. 200
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

H4e WEST HicisBoro BLVD)

Yo \Wesr Hilsboro Blvd.

Suite, Apt. 4, elc.

Suite, Apt. #, elc.

FILED
Feb 07,2002 8:00 am
Secretary of State

02-07-2002 90007 032 ***150.00

TR

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
Dctrc.r,lcl Bend\ F L BEEBRE | Daer £eld Bech, Fr 65-0975068 Not Applicable
.Zg 344 | COLU)ng A Zip Cf{”g‘;; 5. Certificate of Status Desirsd [ geae-gfqﬂg:;ﬁonal
6. Name and Address of Current He.lstered Q_g_e_nt 7. Name and Address of New Hegistered Agant
Name THANKACHEN |, S AM o
THANKACHEN, SAM Stre lA&dress P. Box Number is N, tA ceptahle)
370 W. CAMING GARDENS BLVD.,, STE. 300 gy st M HiisDars” Bivd.
BOCA RATON FL 33432

Cnyﬁ Déc-’f‘e_'A BQQ(J'\ FL zt;_:%c:%di{q/

8. The abowve named Bhtity submits thig

—]

SIGNATURE

e purpose of changing its registered office or registered agent, or both, in the State of Florida.

Spm THarKkachies

t//i?/Ol

Signaturerdypad of primed name of registered agent and tile if apphicable

{NOTE: Ragisterad Agent signature required when reinstating) DATE

9, This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

FILE NOW!I! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added 1o Fees

{See criteria on back) a Make Check Payable to Department of State
1. d QFFICERS AND DIRECTORS l 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O palete TITLE [CJchange [ Addition
NAME THANKACHEN, SAM NAME
sTreer aooress | 370 W. CAMING GARDENS BLVD., STE. 300 STHEET ADDRESS
cv-st-ze | BOCA RATON FL 33432 CITY-5T-ZIP
TITLE O pelete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZP CITY - ST-21P
TITLE T peiete TITLE O Change [ Addition
NAME NAME ) l T
STREET ADDRESS STREET ADDRESS
GITY-57-2IP CITY-ST-2IP
TITLE O pelete TITLE [JChange [ Additien
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21P CITY-$T-21P
TIMLE O Deste TIMLE [1Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
e I Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P GITY-ST-IP

13. | hereby certity that the infor
indicated an this repor or sug
of the corporation or the recejvg
changed, or on an atiachme

SIGNATURE:

gmental report is tr

aton supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
c-angAccutate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
JA0h-eXpelite this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

- H3S-071)
ﬁsi; BEQINSES :/; ?/o.u GEOY - —_—1
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR Date Diytime Phone #

LWL

e

CR2E034 (9/01)



