2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000022370
J/

1. Entity Name

WANDA THAYER, P.A.

Princlpal Place of Business

149 NW 70 ST, #205
BOCA RATON, FL 33487

Malling Address

149 NW 70 ST, #205
BOCA RATON, FL 33487

FILED
May 07, 2003 8:00 am
Secretary of State

05-07-2003 30169 014 ***150.00

S ST AR OGO
Suite, Apt. £, efc. Suite, Apt. #, etc. El. CHECK HERE IF MAKING CHANGES
GCity & State City & Stata 4. FE| Number Applied For
65-1001758 Nol Applicable
TS Counry 25 T T Gounty T P $8.75 additional -
5. Certificate of Status Desired O Feo Required
6. Name and Addresa of Current Reglatered Agent 7. Namae and Address of New Registered Agent
- Name
THAYER, WANDA
148 NW 70 ST, #205 Straet Address {P.O. Box Number is Nol Acceptable)
BOCA RATON, FL 33487
v
City FL J Zip Code

the coligations of registered agent.

8. The above named entity submits this stalement for the purpose of changing Its registered office or registered agent, or both, in the Stale of Florida. | am famillar with, and accept

SIGNATURE

3. 5 Signawm, typdd or prineud nama of myismd agant and G | apicalae. (NOTE: Rayt Braud AQan Signalun Kuiréd
Lo

whan winyting) DATE

9. Election Campaign Financing . -' ' $5.00 May Be
Tl Trust Fund Contribution. Added to Fees
T A S ]
10. . OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
MILE P A 1 Delete MLE Octage [ Addition g
NAME THAYER, WANDA NAME =
STREET ADDRESS | 149 NYY 70 ST, #205 STREET ADRESS §
tv-51-29 BOCA RATON, FL 33487 Cay-s1-2p i)
e O3 Deleke e Ol Clenge [ Additon g
NAME RAME
STREET ADDAESS STREET ARDRESS
CIIY-S1-2P £nv-s1-21P
- $MLE - ~ - - [ oelee B e - o s _— e e e [J Charge - [] Additian
NAME RAME
STREET ADDFESS STREET ADDRESS
cny-s1-2e ciy-s1-21p
Tme O peter ML OChnge [ Addition
NAME NANE
STREET ADDRESS SYAEET ADDRESS
iv-s1-28 coy-s1-21P
TmE [ Detete e [JCtarge [0 Addition
NAME NANE
STREEY AUDRESS SEREET ADDRESS
Lv-s1-2P cny-s1-2Ip .
TmE. [ Delew e ) O Ghange [ Addition
NAME NAME - - -
STREET ADDRESS STREET ADDRESS
Lv-51-2P Lav-s1-2p
12. | hereby cerlify that the inforrmation supplled with this filing does not quaiify for the exemplion stated In Section 119.07(3X1), Florida Statutes. | further certify that the information
Indicated on this repon or supplemenial report IS rue and acourate and tat my signature shall have the sarme legal e a8 If maoe under ocath; that | am an officer or dire¢tor
of 1he carporation of the receiver or trusiee empowared 10 execule this report as required by Chapter 607, Florda Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeryt with an aaiy all othar ke empowered. .
SIGNATURE: /4/2“ b Htte —  Whse THyen £ sofon 5%/ -251 8358
SIGRATURE AND TYPED OR PAINT ED NAME OF SIGNNG OFFRICER OR DIRECTOR T 7 Oad Cuaytima Phone #




