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4. FILED

~r

<2002 UNIFORM BUSINESS ngpon'r;'(uan) Mar 31, 2002 8:00 am

2t
DOCUMENT #  PO0000115775 Secretary of State
1. Enlity Name (02-18-2002 90131 040 ***150.00
SIEMON & LARSEN, P.A,
Principal Ptace of Businass Mailing Address
433 PLAZA REAL SUME 339 433 PLAZA REAL. SUITE 338
BOCA RATON FL 33432 BOCA RATON FL 33432
Suile.. Apt. #, elc. Suite, Apt. 4, stc. O NOT WRITE IN THIS SPACE
City & State - City & Slata. _ 4. FEI Nurﬁber-—- Mt Applied For
‘& - J08 2L 0 Nol Applicable
Zp Gountry Zip Couriry 5. Cenilicate of Status Desired [ gi-gfq Additonat
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agent
Name
SCOTT, THOMAS E ESQ. Swreet Address (P.0, Box Number is Not Acceplable)
433 PLAZA REAL, SUITE 339
BOCA RATON FL 33432
City FL Zip Code
8. The ak:ove named entity submits this statement jor the purpose of ehanging its registered office or registarad agent, or Both, in the Slale of Florida,
SIGNATURE
Signaturs, typad of prntsd reme of registaied agenl and titte f apphcatie. (NOTE: Rayt Aent sig roduired whon rea DATE
9. This corporation is eligible to satisfy Its Inlzngible FILE NOW!II FEE IS 5150.00 - . _ .
Tax liling requirement and alects to do so. After May 1, 2002 Fee wili be $550.00 10 ﬁzzr i:&wg:ir?gu?:i nena O figqol:_z?e
{See criteria on back) (] Make Chetk Payable to Department of State i
11, OFFICERS AND DIRECTORS 12. e ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 119 —
e riroe) pPal . O elete T VQ{: »e.‘x PdeL < [Jchage [ Addiion g
vt ) e arles L. nrunsy )
" STREET ADDRESS \‘i’:‘? gi’i 'L\:.- La rgs g&_‘ g 3ﬁ STREET ADORESS 33 Ple :RM.Q- ¢ 331 §
an-szp ey o ! a2 ormy-§T1-21P Pca, ‘\.'}M Ve L 33_% 3a ﬁ
e O Deters me I [Jthange [ Addiion | 5
NAME . HAME
STREET ADORESS . - e STREET ADDAESS — —_ . - -
cHv-St-IP CIY-ST-2IP
uts [ pelete THLE O change [ Addition
NAME NAME
o<} - STREET ADDRESS . s e _STREETARDRESS - fime o o o oozcoin oo g e PR
CITY-ST-21P CIY-ST-2P
TTLE [ Detele ™LE [Dthange [ Acdition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-§7-2p Lmy-Si-2ip
TITLE . O betete 1IMLE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CNTy-5i-2P ’ CITY-ST-2P
TIILE O oetete e Olonange [ agdiion
NAME NAME
STREET ADORESS STREE] ADDRESS
CITY-S1- 7P B ciy-ST-7P

13. | hereby certify hat the infarmation supplied with this filing does not quallfy for the exemption stated in Section 119.07’3)0). Floriga Statutes. | furthar cerlify thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sarne lagal effect as If made under oath; that | am an officer or direclor
of the'corporation or the receiver or rustee empowered to execule this repont as required by Chapter 607, Florida Statytes; and tl7w n7a appears in Slack 11 or Block 12 i

changed, or on an sttachment with an addrees, with all other like empowerag.
C
82 S¢/-369-3508
Dayteme Phona ¢

/

CF

SIGNATURE:

Ll LA T i
SHONATURE AND TYPED OR PRENTED NAME OF SKINING OFFICER OR DIRECTOR




