|
2@@2 UNIFORM BUSINESS REPORT (UBR) FILED

2% 0 am

1. Entity Name
SHIRLEY A. BOLTON, P.A, 03-28-2002 90140 014 ***150.00
Principal Pla{:e of Business Mailing Address
6970 NW B3|I?D TERRACE 6970 Nw 83RD TERRACE
PARKLAND FL 33061 PARKLAND FL 33061
2. Principal Place of Business 3. Mailing Address “Il"ln |” ||\I' l‘lﬂ Ilnl ||“’“||‘ ”l'l"“l 'ml ”lm]m }n’
|
Suite, Apt:‘. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE| Number Applied For
! o e et R e o - s - Not Applicable-
Zip ! Country Zip Country 5. Certificate of Status Desired O $8 75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

1
1

WH"E' BOBERT A Street Address (P.O. Box Number is Not Acceptabla)

1401 UNIVERSITY DRIVE

CORAL'SPRINGS FL 33071
L City FL Zip Code

N

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1v 6129000

13, | hereby certify that the information suppliad with this filin g does not qualify for the exemption stated in Section 119.07(3)(i), Flerida 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 director
of the corporaticn or the receiver or trustee empowered 1o executea this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

) 7 g N .
SIGNATUHE AND TYFPEO OR PRINTED NAME OF SIGNING DFFICER 'CR DIHECTDH Data Daytime Phone #

SIGNATURE:

SIGNATURE
Signature, typed or printed name of ragistered agent and tite il applicabla. {NOTE: Registered Agsnt signature required when reinstating) DATE
Thi r; ligibl isfy its Intangibl FILE NOW!I! FEE IS $150.00 ) : . ) )
2 Taxs fﬁﬁﬁ?eztﬁ?;:m:mga:s ;‘,’ef:;ig’ utg srga*gi)-e -I= ~° aner may 1, 2002 Fee wilisbé‘ §s50.00 ™~ | % $'e°"°”'campa’9” Firancing.. - $5.00 May Be- -
rust Fund Contribution. [ Added to Fees
(See criteria on back) O Make Check Payable.to Department of State
1. OFFICERS AND DIRECTORS 12 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TITLE D 3 Celete TLE [ Chenge [ Addition §
NAME BOLTON, SHIRLEY NAME &
STREETADDRESS | 6970 NW 83RD TERRACE STREET ADDRESS é
CITY-ST-2IP PARKLAND FL 33061 CITY-ST-21P u
TITLE [ Delete TITLE [ change [ Addition (r:_r:)
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP : CITY-ST-2IP
TITLE [ pelete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
L 5 N o CITY-ST-2IP
TITLE : 7 Detets e I VT W -1 T
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-51-21P
TITLE [ Delste TITLE (O] Change  [J Addition
NAME NAME ‘ 1,
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-S1-ZiP
e 3 Delate il e D crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP



