2003 FOR
UNIFORM BUSINESS REPORT (UBR)

PROFIT CORPORATION

DOCUMENT #

1. Entity Name

MARY VAN LENNEP PLUM, CPA, P.A.

PO0000009743

Principal Place of Business
2310 CRANBROOK DR
BOYNTON BEACH FL 33436

Mailing Address
2310 CRANBROOK DR

BOYNTON BEACH FL 33436

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc,

Suite, Apt. #, etc.

FILED

Apr 16,2003 8:00 am

ecretary of State

04-16-2003 90271 015 ***150.00

RUMDRARASIR AW

[0 CHECK HERE IF MAKING CHANGES

|

City & State City & Stale 4. FEI Number 5 09 Applied For
6 79627 Nat Applicable
i i i .
ap Country Zip Country §. Certificate of Status Desired || $8.75 Additional )
R e e B e S P T T e DT LS et LT e e - -Fga Required: - -7
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
TR Nama

PLUM, MARY V Street Acdress (P.O. Box Number is Not Acceptable)

7 ree ress (P.O. Box Number is Not Acceptable
2310 CRANBROOK DR =

B3
BOYNTON BEACH FL 33436 -

8, The above named entity submnts lhls‘stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and accept

the obhgat\ans of registered agent.

ama of fégislered agent and title if applicable.
|

{NOTE: Registered Agent signature required whan reinstating}

DATE

FILE NOWI!! FEE IS $150 00
Aﬂar May 1, 2003 Fee wlli be $550.00
Make Check Payable to Florida Department of State

.

9. Election Campaign Finanging

Trust Fund Contribution. Added to Fees

$5.00 may Be

10. |. OFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE D O Delete TTLE ClChange [ Addition
NAME PLUM, MARY V NAME

sraeer aooress | 2310 CRANBROOK DR STREET ADDRESS

crv-sr-ze | BOYNTON BEAQH FL 33436 CITY-§T-21P

TITLE [ pelete TITLE (O] Change (7] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Cry-s1-2i7 | _ e 2 —_ - . e i e - ROYIST-ZP | . e e . o

TITLE [ Delete TITLE [J Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2F

TILE [ Delete TILE (Tl Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-21P [GIW-ST-EIF

T | O Delere TLE Tl Change [ Addition
NAME | NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2IP { CIFY-ST-2

TITLE | O Detste TIMLE O Change [ Addiion
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-§1-2IP l CITY-ST-2IP

12. | hereby certify that lhe informaticn supplied with this filin g does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

indicated on this report or supp\ememaL repart is true an

of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an aitg

SIGNATURE:

Caytima Phona #

/- 7Y0-F27]

CR2E034 (10/02)

-



