e | oty FILED
2002 UNIFORM BUSINESS REPORT (UBR) Mar 10, 2002 8:00

8. The atove named entity submits this statement for Ihe purpose of changing its registerad office or registered agent, o both, in the State of Florida.

SIGNATURE

am

DOCUMENT #  P0O1000099608 Secretary of State
1. Entity Name 01-16-2002 90078 017 ***150.00
CARQL A. GREENWALD, CPA, PA.
Principal Place of Business Mailing Address ‘
6571 N FEDERAL HWY STE 108 6971 N FEDERAL HWY STE 106 - 1039V
BOCA RATON FL 33487 BOGA RATON FL 33487
N I T

Suite, Apt. #, ate. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & Slate City & State .| 4. FEI Number Applied For

_ M —/ I l;é Q‘Q ﬂ Nol Applicable
Zp Country Zip Counmry 5. Cerlificate of Status Desired [ gg-gfqﬁﬁmﬁ'
§. Name and Addreas of Current Ragistered Agent™” 7. Nama and Address of New Reglsiered Agent ~
, L . Mame _ L e 1

GREENWALD, CAROL A Street Address (P.0. Box Number is Not Accepiabla)

6971;N FEDERAL HWY STE 108

BOCA RATON FL 33487

wt o City FL I Zip Code

Signazura, yped or prinked name of regisiand agert and Lile if applcibie. {NOTE: Regismred Agent signatire recuinéd when reinstating) DATE
9. This corporation is eligible to satisly s Intangible | FILE NOWI! FEE IS $150.00 - Elect o E
Tax filing requirement and elects 1o dp 5o, After May 1, 2002 Fee will be $550.00 0 Trug:!i:&aéﬂm?;uﬁ::ncing O fzgqo":ﬂ?
(See criteria on back) 0 Make Check Payable to Department of State ’
194, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICFRS AND DIRECTORS IN 11 =
THE D 3 oeiete " TE T O Crange [ Addivon | 5
NAME GREENWALD, CAROL A NAME =}
srect aooress | 6971 N FEDERAL HWY STE 108 STREET ADDRESS 3
om-stze | BOCA RATON FL 33487 CTY-ST-2P ﬁ
TILE [ Delate WLE D change (] Addilion | G
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-7P CHY-5T-2P
e ———— - Cloelete . ME . - [ change ] Addition
| name - ) NAME
T GIREE ADDRESYTj- — T = T T R R T ADURESS ~ | S ST
CIY-ST-2IF - CITY-ST-2IP
TTLE ] celete nme [ Cheage [} Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-ST-2P
TILE 7 etz AITE D change  [7] Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
¢erry-s1-29 ’ CITY-ST-2P
T . o Dlowes  Jme "0 07 7. e Clchee  Oaddten
NAME T ) - T K
STREET ADORESS . ‘ ) _ STAEET ADORESS | —
CTY-ST-2P . . ) . . . omy-st-ar |- :

13. | hereby certily tha! tha information supplied with this fi:ing does not qualify for the exemption slated In Section 119. 07§3)(i), Flaricda Stattes, 1 turthar certify thal the information
indicated an this repert or supplamantal report is true and accurate and that my signature shall have the same leqal effect ds if made under oath: that | am an officer or director
of the corporation or the receiver or trustes empowered Ic exetule this report as required by Chapter 807, Florida Statutesf and (hat my nams appears in Block 11 or Block 12111
changed, or on an attachment with an address, will: all otper like empowereg]

SIGNATURE: ___( CAT1A Py AED | / 5(/ 07  SLIH99- 588

4 A A A -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ! /cm Daytima Prione #




