FILED
2003 FOR PROFIT CORPORATION Jan 27, 2003 8:00 am

" _UNIFORM BUSINESS REPORT (UBR)

S|

oaRr

DOCUMENT # P0O1000092242 Secretar V of State S
1. Entity Name 01-27-2003 90324 003 ***150.00 <.
DANA PEARL, P.A.
Principal Place of Business Mailing Address
139 SPRUCE ST 139 SPRUCE ST
BOYNTON FL 33309 BOYNTON FL 33309
2. Principal Place of Busines 3. Mailing Address \ “"""‘ m"‘l”'l” "m"“' Il‘” "”III”I Iml um I‘I'I “I”"l
@8 10775 Oveen Mdes &L | 1077 S Rueent Dl ¢,
Sulte. Apt. #, ete Suite, Apl. # ote. [ CHECK HERE IF MAKING CHANGES
City & Stal City & State 4. FEI Number Applied For
Doca Padecy |, ©L Gocmbotoc | EL 01-0564447
Zi Country Zip Countr " i $875 Additional
%i\_\c\% d 3 ‘3‘5\_\@\? U S 5. Certificate of Status Desired O Fee Required
6. Nameand Address of Curfent Hegistered Agent 7. Name and Address of New Register: gen
Name
~levert Deele VA
W"'L'S’ RYAN E PA. Strest Address (P.O. Box Nt_meer w cceptable
1001 W CYPRESS CREEK RD, STE 320 : P NNV VPN \"\ﬂb\\i‘
FT LAUDERDALE FL 33309
# in Cod
Peca @P)/m\\ FL | 5818
8. The above named entity submits this stajergent for the purpose of changing its registered offic i the State of Florida. | am familiar with, and accept
SIGNATURE e’ M
Signalure, typed or printad name of regislered agant and title if applicable. {NOTE: Registerad Agept€ignatura reqyj N reinstating f=——"" DATE
FILE NOW!! FEE IS $150.00 d
H . 9. Electi ign Financi
Aferay 1,2000 Foo il b 5010 s [ $500 ey e
Make Check Payable to Florlda Department of State '
10. OFFICERS AND DIRECTORS i 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE D [T pelete Mme O Change [ Addition E’j ‘
NaME NEGRI, DANA L NAME s,
STREET ADDRESS | 139 SPRUCE ST STREET ADDRESS I
orv-sr-2p | BOYNTON FL 33309 GrTY-ST-2P g
[
i D O elete e O Ctange [ Addion | €2
NAME 2aqt) ada L NAME
STREET ADDRESS \0—%-5 Quear ?Q\Q‘“ ('_’_S . STREET ADDRESS
CITY-ST-2IP &‘q "4 BC o, Jole 2,50 % CIY-8T-2iP - |~ - e
TITLE ] petete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§7-2P CITY-§T-21P
THLE CJ Delete TMLE O Change [ Addifion
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-71P CITY-51-7IP
TINLE 7 pelete TITLE {1 Change  [] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2P
THLE [ Deleta TILE {JChange [ Acdition
NAME : RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2%p
12. | hereby certify tha#t the information supplied with this fiiing does not qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this réport 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 cr director
of the corporation or the regaiver or truglee empowered to execule this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11
changed, or on an atiac ith an agdros afl othe empowered.
VUHETE X 1P
SIGNATURE: U ArEA XKEQUIRED Mo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ‘ J Date Daytime Phong #
]




