2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT #

1. Entity Name

MARY VAN LENNEP PLUM, CPA, PA.

PO0000009743

Jul 10, 2001 8:00 am
Secretary of State

07-10-2001 90113 023 ***550.00

Principal Place of Business

185 NW SPANISH RIVER BLVD #204
BOCA RATON FL 33431

Mailing Address

185 NW SPANISH RIVER BLVD #20¢
BOCA RATON FL 33431

2. Principal Place of Business

370 CRANGRook DR,

AN

3. Mailing Address

23 16 CRANEROK PR

Suite, Apt. #, etc.

Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

i ate i ate . umber ied For
Boinred Bancn ¢ [pojiirnd Beacy el 68099942 7 o

Zi Count Zi Count - ) tiona
‘13;‘3'5‘ [?ALA;:’ 9€A<-H ?pa ll% ‘PALRL( BéA{-H 5. Certificate of Status Desired ! Ftaata-g:?qlisedd‘ I

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

PLUM, MARY V

Name SAM,Q

Street Address (P.O. Box Number is Not Acceptable

-t - -

PR
FL

- s e =LA

2370 CRANEBROO £
sPnTan BEACH (L

eI

anging its registered off|ce or registered agent, or both, in the State of Florida,

gfterad ageMd title il appliceble.

{NOTE: Registared Agent signature required when reinstating) DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so. ’
{See criteria on back) K

FILE NOW!!! FEE IS $550.00
After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

11. OFFICERS AND DIRECTORS 12,

ThLE D [ belete TITLE Dohange 17 Addition
NAME PLUM, MARY V NAME

STREET ADDRESS STREET ACDRESS 22 J Q C‘QA‘A‘\\ Rosr. D . .
oSt |BOGARATON-FE-BM4BHm avsw | BOTNTD Ak FL 37 Y34
THLE O oglete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADCRESS

CITY-$T-2IP CITY-ST-21P

TITLE [ Delete TITLE [l change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-51-2IP .

TLE O Delete TMLE , [Ichange [ Addition
N L e e ) —_— e
STREET ADDRESS - * 7 "W STREET ADDRESS '

CITY-§T-2p CITY-8T-2P

TITLE O oelete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-Zp CITY-§T-2P

TITLE O pelate TILE []Change [ Addition
NAME NAME

STREET ADDRESS STRCET ADDAESS

CITY-57-2IP CITY-ST-21P

13. | hereby certify that the information supplied with this filing

indicated on this report or supplemental repg
of the corporation or the regeiver o
changed, or cn an

SIGNATUR

AHED

aslée empowered 10 ¢
RoedtWith an address, with all

pE-OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

doees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
accurgtea at my signature shall'have the same legal effect as if made under;cath; that | am an officer or director
=Tute this reptyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

| .
7/6,// 0/  Sér-39+-691Y

‘Date Daytime Phone #

AV 6686800

PR—— B P

CR2E034 (5/01)



