2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MARC HEYMAN P.A.

PO1000095284

Principal Place of Business

7186 PROMENADE DR G402
BOCA RATON FL 33433

Mailing Address
7186 PROMENADE DR C402

BOCA RATON FL 33433

2. Pripcipal Place of Business

uite, Apt. #, etc.
cp émb'h

N{io:

3. Malling Agdqrass -
ca D

Sutte, Apt. #, etc.

FILED
Feb 27,2003 8:00 am
Secretary of State

02-27-2003 90157 045 ***150.00

O

[0 CHECK HERE IF MAKING CHANGES

2]
Cily & State 7 iy & State 4. FEI Number 65-11479%6 Applied For
O @9‘1‘\ —‘9—1 Not Applicable
' $8.75 Additional

83432

b Beq b

43433

6. Name and Address of Current Registered Agen

. untryg

5. Certificate of Status Desired || Fee Required

7. Name and Address of New Reglstered Agent

HEYMAN, MARC

— Name_

— S -

3186 PROMENADE DR C402

Street Address (P.O. Box Number is Not Acceptable)

BOCA RATON FL 33433

City

FL

Zip Code

8. The aboye named entity submits this state
the of?;tions ofsggistered agen .
RE

SIGNAT A T T —

2

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

{gna!ura, typad or printed n&;ﬁ«y reﬁad agent and title if applicable.

(NOTE: Registered Agent signalure reguired when reinstating)

7/ oatk T

Ly /o

FILE NOWIT! ‘FEE 15°$150.00
;After May 1, 2003 Fee will be $550.00
Make Chick Payable to Florida Department of State

9. Eiection Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS l 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me ¥ |PVST~ [ Delete THLE [J Change [ Addition
NAME HEYMAN, MARC NAME

street aporess | 7186 PROMENADE DR C402 STREET ADDRESS

arv-sr-zr | BOCA RATON FL 33433 CITY-5T- 21

TITLE 7 Defete TILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-7IP CITY-S1-2iF

T f [ pelete TNLE [Jchange [ Addition
NAME - - e e NAME - e L - - - - - e
STREET ADORESS STREET ADGRESS

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

TITLE [ pelete TITLE [ Change 7 Addition
NAME NAME '

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2P

TITLE 1 pelste TITLE [ Change (T Addition
NAME , NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2Ip CITY-ST-2IP

TITLE [ Delete TITLE {J Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 21 CITY-5T-2IP

CR2E034 (10/02)

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Florica Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and fhat My signature shall have the same legal effect as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or trustee empowered 1o execyle this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an gftachment with an address, with a eflife empowerad.
R ATl ] . )
sianaturt!__ L2z mpRSEQUIRED 224/o3 51420 554
SIGNATLRE AND TYPED OR PRINTE| Aﬁwncsn OR DIRECTOR I Dae' - Daytime Phong #




