2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  PO0000069254

1. Entity Name

THE LAW OFFICES OF YOLANDA AR. LEWIS, P.A.

Principal Place of Business Mailing Address
3475 SHERIDAN STREET SUITE 07 3475 SHERIDAN STREET SUITE 307
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021

3. Mailing Address

2. Principal Place of Business
bt S bar | Ziol sw (ST A

FILED
Apr 11, 2002 8:00 am
ecretary of State

04-11-2002 90077 036 ***150.00

R

Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State ity.& State . 4. FEI Number Applied For
MLeAMA & FLoRAIDA Tra mAa R F‘G ad a 65-1031675 Not Applicable

Fee Required

*2,30 2}’ Cﬂl.ﬂ% k ) - = - 30023

6. Name and Address of Current Registered Agent=. . _

— "
C& v x A 5. Certificate of Status Desired O $8.75 Additional

.. -7..Name and Address of New Registered Agent- - —

LEWIS, YOLANDA AR. ESQ
3475 SHERIDAN STREET SUITE 307
HOLLYWOOD FL 33021

-

Name

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

2601 S LS™Aue

“ Mrearse.

FL[*5%023

8. The above named ety mits this statement for the purpose of changing its

SIGNATURE

sl \branoh LEWIS

reqistered office or registered agent, or both, in the State of Florida.

2-29-02

Signa :_r,'n)Qw printed name of rsgisxeref agent and title i applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. “;his corporatio is éligible to satisfy its Intangible FILE NOW!il FEE IS. $150.00 10. Election Campaign Financing $5.00 May Be
ax filing requittment and elects 1o do so. After May 1, 2002 Fee will be $550.60 Trus: Fund Cantribution. Added to Fous
(See criteria on back)' D/ Make Check Payable to Department of State
1". OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE PD [ pelete TILE [thange [ Addition -
N LEWIS, YOLANDA AR. e s
strectaooiss | 3475 SHERIDAN STREET SUITE 307 steer s00kss | 26,0 | SW LS Qe
CITY-ST-21P HOLLYWOOD FL 33021 j| ciry-sT-2p Mt A mA R FL. 223023
TITLE 5 Delete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
STME R T T T S S B 71 e - e o0 = - smsmameesee o % <oFghange [Oadeition=
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-§T-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-5T-2IP CITY-ST-7IP
TNLE 1 Detete TMLE [ change  [T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-S57-7IP
TITLE [ Detete TILE [ Change [ Addition
NAME 2 NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP - CITY-57-ZIP

13. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true andaccurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the cosporation or the receiver or rustee empowereg/tgl execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an address, with her like empowered.

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER.

SIGNATURE:  SIGNAYOY/L.2AQUIGS Ao LEWIS 3/2‘3%2

DA DIRECTOR Dmi

Daytime Phone #

Iv 2888290

CR2E034 (9/01)



