FILED
2003 FOR PROFIT CORPORATION May 02, 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

DOCU MENT # P00000002682 SeCl’etal y Of State
1. Entity Name 05-02-2003 90104 031 ***150.00
SAM THANKACHEN, P.A.
Principal Piace of Businass Mailing Address
446 WEST HILLSBORO BLVD 446 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33443
Suite, Apt. #, eto. Suite, Apt. #, etc. 0] GHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number Applied For
65-0975068 Not Applicable
Zip ) Country i Couniry 5. Certificate of Status Desired [} $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
THANKACHEN SAM - Street Address (P.O. Box Number is Not Acceptable)
446 WEST HILLSBORO BLVD
DEERFIELD BEACH FL 33441
City FL Zip Code

B. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the chligations of registered{ agent.

SIGNATURE

' CR2E034 (10/02)

Signature, typed o printed name of registered agem and title if applicabie. (NCTE: Registered Agent signature required when rainstating) DATE
m g ' -
AﬂFulf N?v:m)!:i';EE lﬁlﬁsgsgg 00 9. Election Campalign Financing $5.00 may Be
er May 1, ee w i Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. . -:_ . QFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO QOFFICERS ANO DIRECTORS IN 11
TLE [ celste TITLE O change [ Addition
NAME THANKACHEN SAM NAME
sTReeT aboress | 370 W. CAMINO GARDENS BLVD., STE. 300 STREET ADDRESS
ory-st-ze | BOCA RATON FL 33432 CITY-8T-2P
TImE [ pelete TITLE [dChange (T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP
TITE O pelete TITLE [ Change [ Addition
NAME : NAME
STREET ADDRESS | L _ ) STREET ADDRESS e
cimy-s1-7ip ) ’ ’ CIY-ST-2IP
TITLE [ pelete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP ‘ CITY-5T- 2P
TIMLE O Detete TIMLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-ST-ZIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
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 director
of the corporation Or the receiver or trustee empowered 10 exscute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Blogk 1 if

changed, or on an attachment with an addiee¥, with all other like empowered. 95 l.t.>$ b.-n\
p8/oifs  xh

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Date Daytime Phone #

Ay 0860LY0



