2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT # PO0000022281

1. Entity Name

JUDI BOXMAN, P.A.

Principal Place of Business

1830 SABAL PALM DRIVE
#4023
FT LAUDERDALE FL 33324

Mailing Address

1830 SABAL PALM DRIVE
#403
FT LAUDERDALE FL 33324

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, eic.

Suite, Apt. #, etc.

FILED
May 24, 2001 8:00 am
Secretary of State

05-24-2001 90499 021 ***150.00

AT

DO NOT WRITE IN THIS SPACE

AT

City & State: City & State 4. FEi Number Applied For
LS —09F 835 3 Not Applcable
Zi Countr Zi Countr it
® ¥ P ¥ 5. Certificate of Status Desired Il $875 Addltlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
- BOXMAN, JUDI - — I —
S e s e e ’ ToesTT T Strecd Addreéss (P.C. Box Number is Not Acceptable)
1830 SABAL PALM DRIVE
#403
FT LAUDERDALE FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the S;ale of Florida.
SIGNATURE
Signature, typed or printed name of ragistered agent and (itle it applicable. {NOT : Registered Agent s gnature requirad when reinstating) DATE
Tl L |
9. ;hlsﬁﬁprpc:am-)n is aligible t? sans;fycwjis Intangitle S FILE \t:iov:j[ i'f E}:EE’ IS||$|;I15'0:53) 00 10. Election Campaign Financing $5.00 May Be
axfing raquirement and €lects to do so. » “After MAY 1, .] eewl P’$ o . Trust Fund Contriution. Added to Fees
(See criter & on back) O Make Check Paya:l [é to-Department of State -~ <~ -
11. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114 ,,.
TIME D [ Detete TITLE Ol change [ nodiion | &
NAME BOXMAN, JuDi NAME =3
streeT ADDAESS | 1830 SABAL PALM DRIVE @403 STREET ADDRESS 3
orv-st-2fr | FT LAUDERDALE FL 33324 CITY-§7-2IP ]
o
TILE [ Delete TITLE O change [ Addition g
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-S1-21P
TLE [T Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS T - -
Cliy-ST-2IP CITY-51-2IP
TITLE O Celete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRE 85
CImy-ST-21P GITY-ST-ZiP
TINE O Gelete TITLE [1Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CliY-8T-2IP CITY-51-21P
THLE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRF S§
CITY-ST-2IF CITY-S57-21P
13. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 116,07(3}{i), Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is truz and accurate and that 1y signalure shall have the same legal effect as if made under oath; that | am an officer or ditector
of the carporation or the receiver or trustee empowered to execute this repor as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attacﬁjnt with an address, with all other like empowerec /
. ol
500l Rosmgel Yot Bsdin-eie?
4 —

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 7 Daytime Phone #




