FILED
2003 FOR PROFIT CORPORATION Apr 14,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # _ PO1000070327 ecretary of State
04-14-2003 90932 038 ***150.00

1. Entity Name

SONIA M. PAWLUC, PA.

Principal Place of Business Mailing Address
9650 S OCEAN DR. #1404 950 § OCEAN DR. #1404
JENSEN BCH FL 34857 JENSEN BCH FL 34857
I I [ ERIAME LA
717 SE _s¥ ST 717 _SE_S¥ ST.
Suite, Apt. #, etc. Suite, Apt. #, etc. Bl CHECK HERE IF MAKING CHANGES
SURAT . FL STHART. FL FRE g2zt e
Zip Country B zi i Country - ] $8.75 Additional
. . Certificate of Staius Desired O :
34994 | usAh... | Sase | usA ;
5. Name and 7 Aa_dr_e/;?of Current Registered Agent 7. Name and Address of New Reglistered Agent
- == 7T S ] Name=—-r - - et .
::;V:-J:ElblsE:NREh;UE Stre&: }\c%ress \(PS.O.eB_ox Ngggi's Nog;_ri;ptab|e)
STUART FL 34994 _
Cit ZipC
: 'STUART FL | 54994

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acce;ﬂ
the obligations of registered agent.

SIGNATURE
,_ﬂ Signature, typed or printed name of registered agent and titla if applicable, {NCTE: Registered Agent signature raquired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 ‘ .
v 9. Election Campaign Financing $5.00 May Bs
5 After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD C7J Detete TLE Jchangs [ Addition
NAME PAWLUC, SONIA M NAME
streeT ADoress | 965¢ § OCEAN DR 1404 STREET AIDRESS
arv-st-ze | JENSEN BEACH FL 34857 CITY-ST-2IP
TITLE [ Delete TTLE [C]Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-21P
WITLE Ao N e e = e - L Delete B [RLLT I I _ Ochange [ Addition
NAME NAME ' ! -
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP _
TITLE 3 Delete TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-2P ]
TITLE [ pelete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P eIy ST-2IP

12. | hereby cerlify that the information supplied with this filing does not quality 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 effect as if made under oath; that | am an officer or directar
of the corpaoration or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __ SIS&IEN@EOUIRED Aol 9 2003 772, 463-2600
l\

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTCR Date Daytime Phone #

AV . 8Y6¥090

CR2E034 (10/02)



