2003 FOR PROFIT CORPORATION
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

P02000002707

THE LAW PRACTICE OF SUSAN SILBERBUSCH, P.A.

Principal Place of Business
801 INTERNATIONAL PKWY.
5TH FLOOR

HEATHROW FL 32746

Mailing Address

801 INTERNATIONAL PKWY.
5TH FLOOR

HEATHROW FL 32746

2. Principal Place of Buginess . #
Y44 W.Lals Mary Blutted

3. Mailing Addreslsd

Ve Mary Bl 4 oY

FILED
Mar 17, 2003 8:00 am
Secretary of State

03-17-2003 90119 040 ***150.00

T

MHECK HERE IF MAKING CHANGES

SUE;' Apr,#[ elc.¥28 Suitifpt. #.'itc. , 8

Applied For
Not Applicable

4. FEI Numbg O'W23186

LUYEAY, Fi il Marny A

2 4 Country o | counry i ; $8.75 Aaditional
X f; .
32 ?9(& US 3 2-7.4 é L 5. Certificate of Status Desired O Feo Fequirad
¥8. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
—_— el - e — ——— DR -Name e e e e ——

»

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

SILBERBUSCH, SUSAN M ESQ.
801 INTERNATIONAL PKWY.
5TH FLOOR

HEATHROW FL 32746

s

City Zip Code

FL

B. The above named entibsubmits this statement for the purpqge of changing its registered office or registered ageni, or both, in the State of Florida. | am familiar with, and accept

the obligations of JGisteled agen; .
S W el 3-4/-03

. -
SIGNATURE :
» Sigéh/s.' typed o{primad name of regis‘?efed ag‘u';l and title if applicable DATE

B

(NOTE: Registered Agent signature required whan reinstaling}

' FILE NOW!!FEE IS $150.00
After May 1, 2003 Fee will be $550.00

Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. N CFFICERS AND DIRECTORS I 11. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 11

e M;d,ddnﬂf Si) Deleto e O ctange [ Acaion | S
NAME SUNL e W 1 é& - NAME =
STREET ADDRESS | oot WA Lake #lory Blv /D‘.‘Sﬂqu. STREET ADDRESS 3
ovseze | 3 ale Mond . R 327 CITY-ST-20P %
TITLE . ’ O Delete TITLE [ change [ Acdition 8
NAME NAME

STREET ADDRESS STREET ADZRESS

CITY-ST-721P CITY-ST-ZIP

TME [ Detste TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-$T-2IP CITY-ST-7P

TITLE O pelete TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-71P CITY-§T-2IP

TITLE 1 Delete TITLE [ change [ Additon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-§T-29

TITLE [ Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-57-2IF

12. | hereby certify that the information supplied with this filing does not 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 that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corparation or the receiver stee empowered 1o éxecute thiSxeport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1t if

changed, or on an attachment yith an address, with all othgrdike empowered.
ST e R e A

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylima Phone #

SIGNATURE:

Date



