2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  PO1000036351 FSecrotary of Stata

1. Entity Name

CLAUDIA DUMAS LM.T., INC. 02-21-2002 90174 021 ***150.00
Principal Place of Business Mailing Address

1503 GANTON ST. 1503 CANTON ST.

ORLANDO FL 32803 ORLANDO FL 32803

USRI DA

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
9.. A3 () q A3} Not Applicable
Z z Countl iti
® Country P ouniry 5. Certificate of Status Desired O $8'75 Addmonal
Fee Required
——————— - -§. Name and Addreas of Current Registered-Agent 7-Name and-Address of New Registered Agent —
Name Q—)
DUMAS, CLAUDIA rAS,_Claocha
’ Street Address (P.O. Box NMumber is Not Acceptable)

7300 GOLDENPOINTE BOULEVARD, #205

ORLANDO FL 32807 | 903 Contor St

: _ _ " Oc\ardo FL | Z25&%p3

8. Ibﬁe above named entity submy stayerfiant for the its registered office or registered agent, or both, in the State of Florida.
ey YIS
Signatura, Seed r printed name ol registerec agent and (s i applcable. (NOTE; Registered Agent signature required when reinstating} hd %TE 7

9. This corporation is eligible to satisty its Intangible = —==>*=FIEE-NOWIH-FEEIS-5150:00 g o comm— oo = o .
Tax filing requirememg and elects lc); do se. ° 4 After May 1, 2002 Fee willsbe $550.00 ’ 10. E:ﬁ:?iir:fgl ;J;lrgi;gu};g:ncmg O ?c?d'e%‘?ohllzzsse
(See criteria on back) m/ Make Check Payable to Department of State '

11. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PVST O pelete TILE W‘:;—T‘ MChange [ Addition

HavE DUMAS, CLAUDIA N OornAS, é«\aucl\ﬂ

STREET ADDRESS | 7300 GOLDENPOINTE BOULEVARD, #205 STREETADORESS | | 52y (. ~n 5_\:_;

CTy-ST-2P ORLANDO FL 32807 CIry-S1-2P A O .|=| DD 'D\

e D O Delee e 0  [lledmge [ Addition

N DUMAS, CLAUDIA N QurmaS, ClaotuA

sTheEr a00R€ss | 7300 GOLDENPOINTE BOULEVARD, #205 steranokess | SpR Conben

CiTY-ST-2IP ORLANDO FL 32807 ‘ CITY-$T-2IP A 1 6&%%

TITLE [ Delate TITLE ) [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ pelete TITLE [Jchange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-7iP

TILE [ Delete TITLE [Jchange ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-7IP CITY-ST-21P

TITLE [ Delete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

ing does not gualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

eauired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
(R

U el 9% @/ ZQ\

ROR-BTHEETOR Date Daytima Phone #

13. | hereby certify that the information su
indicated on this report or supplem
. of the corporation or the receiverdr trus d to execute tms reporl 3

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN®SQEL]

LLOSANS

nv

CR2E034 (9/01)



