2001 UNIFORM BUSINESS REPORT (UBR)

FILED

DOCUMENT # PO0000062820

1. Entity Name

MARA ALYSON MUSTER, P.A.

Apr 24, 2001 8:00 am
ecretary of State

04-24-2001 90016 027 ***150.00

Principal Place of Business

CLEARY BLVD.
SUITE. 809
PLANTAHON FL 33324

'\ Mailing Address

CLEARY BLVD.
SUITE, 609
PLANTATION FL 33324

643724

3. Mailing Ad
Ao

2. Principal Place of Buginess

A7 00 C_\!RHS

d\?ff(’-jﬁﬂass Creak

L [N

Creek &
Suite, Apt. #, etc.
FD - \3 b -

Suite, Apt. #, etc.

D - 12

DO NOT WRITE IN THIS SPACE

lawtaddall Frl B lowdadale FL| 5 ogo0 514 Nt Apptoat
'ipa?,oq Ca‘ga) Ad -B.Zi-p?)g) 09 ?){SSEE and 5. Certficate of Staws Desied [ fg;’?q lﬁfgdi“""a‘
—— _i ltla,ma and— ffiffss oi _Cir_rint‘ Rjg-lslerfaci 591{_*_ —— 7. Name and Address of New Registered Agent
;ITI;E?QSWNFSTH STREET Street Address (P.O. Bax Number is Not Acceptable)
FT. LAUDERDALE FL 33311-4132
City FL [ ZPCoce

8. The above named entity submits this statement for the pur;iose of changing its registered office or ragistered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registerad ageny

/
376 title if applicable.

{NOTE: Registarad Agent signatura required when reinstating)

DATE

9, This corporation is @ligible to satisfy its Intangibl
Tax filing requirement and elects to do so. .
(8ee criteria on back}

FILE NOW1!t FEE IS $150.00
After MAY 1, 2001 Fee will be $550.00
Make Check Payable to Department of State

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

1. OFFICERS AND DIRECTORS 12. ADDTIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE emnge [ Addition
NAME MUSTER, MARA A NaME Xy
staeer aooness | 80B6-ELEARY-BEVD-SUITE-609 s aonitss |00 W CUPRLSS Gk R #¥d-I3,
om-s-2P PLANTATION FL3332 CTY-5T-2P F& Loedad e lo L 333609
TITLE L] Detete THLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-21P CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ~

" STREET ADDRESS |- i i " STREETADDRESS | -~ = < T —- -
GITY-$T-7P CITY-5T-2I7
TIMLE 7 Detete TIMLE [ change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TINE [ Delete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

| STREET ATDRESS STREET ADDRESS
CITY-S7- 2P Cny-sT-2IP

13. | hereby certily that 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 information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: AU R \S g

4[ROl _cehq71-8189

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

1

CR2E034 (10/00)



