Y

2001 UNIFORM BUSINESS REPORT (UBR}

DOCUMENT #

1. Entity Name

EILENE F. BRODIE, P.A.

PO0000084946

¢

Principal Place of Business

10520 WHEELHOUSE CIRCLE
BOCA RATON FL 33428

Mailing Address

10520 WHEELHOUSE CIRCLE
BOCA RATON FL 33428

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, otc.

© Suite, Apt. #, elc.

FILED
Jul 12, 2001 8:00 am
Secretary of State

(07-12-2001 90118 004 ***150.00

AV 8vzsa0

T

DO NOT WRITE IN THIS SPACE

Tax filing requirement and elects to do so.
(See criteria on back)

O

After September 12, 2001 Fee will be $750.00
Make Check Payable to Department of State

City & State City & State 4. FEI Number Applied For
fl5 - / [¢) ‘1//39?- Not Applicable
Zi Zi .
® Country s Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
z_BRODlE' - E'F"'-‘“—"' — e e Se———— 1 Street-Address (PO Box-Number-is-Not- Acceptable) e e B
10520 WHEELHOUSE CIRCLE o
BOCA RATON FL 33428
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
. Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agem signature requited when reinstating) DATE
- . . . . - N o .'t
8. This corporation is eligible to satisfy its Inlangible FILE NOW!!! FEE IS $550.00 10. Election Campaign Financing $5.00 May B

Trust Fund Contribution. Added to Fees

11. OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =

e D O Delete e O Change [ Acdition | 5

NAME BRODIE, EILENE F NAME i)

stReeT Appress | 10520 WHEELHOUSE CIRCLE STREET ADDRESS g

orv-sr-ze | BOCA RATON FL 33428 oITY-5T-2P w

TITLE [ Delete TIMLE [J Change [ Addition E

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21P

TILE [ Dejete TITLE . O change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P ) B omy-sT-zp ) - [ PO
Tme )T O beete TITLE ! O Change [ Addition

NAME NAME :

STREET ADDRESS STREET ADDRESS

CTY-5T-2IP OITY-§T-2IP

TILE [ Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADLRESS -

CIY-ST-2iP CITY-ST-2P

TIILE [ Daete 1ITLE (O Change [ Addition

NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP Cy-ST-2P

13. | hereby certify that the information supplled with this filing does not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. | further certity 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 director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florica Statutes: and that my name appears in Block 11 or Block 12 if

an address, with all other like empowered.

changed, or on an attachment wit]

SIGNATURE:

K05/ (S)R7~4e39/

Cate Daytime Phone #




. mmE

July 10, 2001

Florida Department of State
Division of Corporations
P.O. Box 1500

Tallahassee, Fl1 32302-1500

To Whom It May Concern:

=~ SR S

B e R T T o e

e S
" Per my discussion with a representatwe from your office I am wntmg thlS letter to

| ftachment

DéAo000g 44
Ao

request a waiver of the additional filing fee for my corporation’s 2001 Uniform Business
Report. I received the 60-Day notice yesterday, however never received the m'mal notice
and request from your office. I have enclosed my check in the amount of $150. 00 as
payment in full for 2001, and respectfully request that you process my report as soon as

possible without penalty.

Thank you for your assistance in this matter. Should you need to contact me
please, feel free to call me at (561) 488-5775.

S1ncerely,

S ter

Eilene F. Brodie
President

o
f .
Mepa e -w



