2002 UNIFORM BUSINESS REPORT (UBR)

FILED
Apr 03,2002 8:00 am

DOCUMENT #

1. Entity Name
SARAH B. CLASBY, PA.

PO0000018384

ecretary of State

04-03-2002 20008 029 ***150.00

Principal Place of Business

201 SOUTH BISCAYNE BLVD., STE. 1050
MiAMI FL 33131

Méiling Address
201 SOUTH BISCAYNE BLVD.. STE. 1050
MIAMI FL 33131

AN A

2‘. gr‘isncip? Place ﬁzsirﬁslsjam ‘ R\/&

188 Coodh Muand fuene

Suite, Apt. #, etc.

Seecte o0

gite. Apt.#, etc. DO NOT WRITE IN THIS SPACE
cutbe oo

w.S: b

LHHO

City & State - City & State 4. FEl Nurmber Applied For
U F- ‘O oA vl .PL[) n’l.(.lq 650985040 Not Applicable
Zip Country 0 $8.75 additional

5. Cerificate of Status Desired

"22 30

Fee Raquired

Countré
u L ﬂ "
7. Name and Address of New Registered Agent

CLASBY, SARAH B
201 SOUTH BISCAYNE BLVD., STE. 1050
MIAMI-FL 33131

- ’

6. Name and Address of Current Registered Agent

" Garah Clasky Engel

Streel dress (P. ﬁ:Number is Not Accep bl
§¢D¢) (ot k‘iﬂ-’u‘ Q

5,c,u,’n€ (,00

th Code

Y YL FL Lo

8. The above named entity submits

SIGNATURE

is slaterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or primé'c‘ﬁame of reg\'s[ered’agen: affd title it applicabla

(NOTE: Registared Agent signature reguired when reinstating) DATE

9. This corporation ig eligible to satisfy 11s Intangible
Tax filing requirement and elects to dc so.

FILE NOW!!l 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 to Fees

L2EENS0

AY

CR2E03439/01)

{See criterla on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIHE‘CTOHS IN 11
TITLE PD O Delete TITLE Change [] Addition
NAME CLASBY, SARAH B NAME W 6 :QZ e
stReeT A0DRess | 201 § BISCAYNE BLVD STE 1050 STREET ADDRESS f56 .ﬁju;w\ a{am
CITY-ST-ZIP MIAMI FL 33131 CITY-5T-21p ‘ p(_, =23 l 3.0
TITLE [J Delete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -S7-2IP CITY-ST-2IP
TITLE - . ) O Detete TTLE Ul Change [ Addition
NAME ) B T | wane -
STREET ADCRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TITLE [ velete TITLE O change O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy -ST-2IP CITY-ST-ZIP
TILE [ pelete TITLE [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-2IP
TMLE [ Detete TITLE (T3 change  [] Acditicn
NAME NAME
STREET ADDRESS STREET ADDRESS
¢ITY-S1-21P CITY-ST- 7P

changed, or on an attachment with

SIGNATURE:

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

does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

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 direcior
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
address, with all other like empowered.

y name appears in Block 11 or Block 12 it

%/&7 0~ 3056308223

- ARy O
SIGNATORE ARD TYPED

|

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #




