FILED
2003 FOR PROFIT CORPORATION May 05, 2003 8:00 amg

UNIFORM BUSINESS REPORT (UBR)

3

DOCUMENT # P01000064630

1. Entity Name

SHARI N. HINES, P.A.

Secretary of State

05-05-2003 90212 004 ***150.00

Principal Piace of Business Maiting Address
1545 E. OAKLAND PK BLVD 1545 E. QAKLAND PK BLVD
SUITE A SUITE A
S N “"”mmml’ ”l”l“”"m |||i“|“| |”]'Il||| I"l”[l”"”l“’
2. Principal Place of Businass 3. Mailing Address y
4430 Wver an =2hd (9920 \nver o Bvd
Suite, Apt. #, etc. Suite, Apt. #, etc. IZ/CHECK HERE IF MAKING CHANGES
City & State F‘;C; & State 4. FEI Number Applied For
ok Laudeadale, L Y Doudedale . B 651126010 Not Applicadle
Zip ) Country Zip Country " ) $8.75 additional
5. Certificate of Status Desired O . :
K usSA 2235314 USH Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent =~
P Name
HINES, SHAR'ESQ. Street Address (P.O. Box Number is Not Agceptable}
re ess (P.O. umber | el
1545 E. QAKLAND PARK BLVD
CAKLAND PARK FL 33334 Wi \ &M
: LU0 1nver oy
City Zip Code
ot Lanndendale  FL [BE%g
8. The above named entity submits thj ment for ose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen (]
SIGNATURE — N SEfRA M- QeR
Signature, lyped or printed name of registered agent and (itls if applicabla. (NOTE: Registered Agent signature required when reinstating) DATE
1
FILE NOW!!! FEE I_s $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2003 Fee will be $550.00 - - .
ust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TImE « (] Delete TIMLE [MThange [ Addition g
e HINES SHARI ESQ. ' e Sh acl N &ndes e
steet aporess | 1101 HAMPTON BLVD. - STREETADDRESS | Ui RO \nv@(ro_n,\ B\ 3
orv-stz¢ | NORTH LAUDERDALE FL 33068. ., ovste | Fet Lomdendale P B2 i
me [T Detete TITLE O Change (] Addition g
NAME NAME
STREET ADDRESS STREET ADCRESS
CITY-S5T-ZIP . CITY-ST-2IP
ILE ' o 1 Detele TILE : [I'Change ] Addition
NAME ) NAME
STREET ADCRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-21P
TE -2 ; 3 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CFTY-ST-IIP' CITY-5T-2IP
TIE [ Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-ST-2IP
TITLE ] Detete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corperation or the rece ahirustee empo erad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, cor on an attachme a.n addrdgs rall’gther like empowered
=t ﬂ ‘ et W TC?)TEW [ ,@
SIGNATURE: NI RELUISEL N e W20 ) (asDRr-m7
\ ANTTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylima Phone #




